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PREFACE. 


Ir has been my aim to present to the reader the subject of 
Diseases of the Nose and Throat in as concise a manner as is com- 
patible with clearness. While the arrangement differs somewhat 
from many of the other text-books on this subject, it has been my 
aim to classify the diseases according to the pathological alterations 
caused by them. While some of the chapters necessarily show 
repetition, it is because of my desire to make each chapter com- 
plete in itself, so that the reader on turning to a certain subject 
may find under that heading the matter desired. 

While there are many things in the book that may seem 
superfluous to the specialist, yet, since the work has been pre- 
pared for the student and the general practitioner as well, there 
is a necessity for this fulness and apparent repetition. 

The classification of some of the subjects may be questioned— 
for example, Rhinoscleroma under Specific Inflammations. A 
complete identity as to the etiology of this condition has not been 
established, and for convenience it is placed with the specific in- 
flammatory processes. 

The lithographs and original illustrations are made from speci- 
mens prepared by the author in his own laboratory, and the draw- 
ings are from cases under his immediate observation. Some of 
the illustrations under anatomy are composite, being made from 
several other illustrations together with the original specimen, 
The cuts of instruments in many cases illustrate only one of 
many that might be used, but in the majority of instances the 
instruments are those used by the author, and the ones that have 
proved satisfactory in his hands. 

In treatment I have endeavored to be specific for definite con- 
ditions. While the doses given may scem positive and even 
dogmatic, it is understood that the dose of the drug must be indi- 
cated by the symptom to be relieved. Considerable space has 
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DISEASES OF THE NOSE AND THROAT. 


CHAPTER I. 
ANATOMY AND PHYSIOLOGY OF THE NASAL CAVITIES. 


Anatomy of the Anterior Nasal Cavities.—By the term 
“ respiratory tract” is meant that combination and continuation of 
passages by which the air in normal breathing es to und from 
the lungs. It may be roughly divided ini ree portions : an 
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upper portion, extending from the nostrils to the upper boundary 
of the oropharynx ; a middle portion, comprising the oropharynx 
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and the laryngopharynx, which it shares in common with the 
alimentary tract ; a lower portion, extending from the glottis 
to the ultimate air-cells of the lung, and comprising the larynx, 
trachea, and bronchial tubes, with their successive subdivisions 
and terminal expansion. 

The upper portion of this tract proper is anatomically divided 
into two regi sabes or postnasal space, and an anterior 
space, which is vided by a vertical septum into the two 
anterior nasal cavities, Each anterior cavity, extending from the 
anterior nares or nostrils in front to the posterior nares within, has 
a floor which is almost horizontal ; a roof, horizontal in its middle 
third, but inclining downward anteriorly and posteriorly ; an 
internal vertical wall, formed by the seit septum ; and an outer 
wall, which slants downward and outward; so that the cavities 
may be briefly deseribed as i lar four-sided passages of an 
approximately pyramidal form. The bony framework of each is 
as follows (Fig. 2): 

‘The roof is formed in front by the nasal bone and the nasal 
process of the frontal, the middle portion by the cribriform plate 








Feo. 2—Cartilage and bones of the septum of the nose 
4, cartilage of septum : ¢, perpendicular plate of ethmoid ; 
J palatal; 9, nasal; A, frontal; ¢, horizontal plate of ethms 
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of the ethmoid, and the posterior portion by the under surface of 
the body of the sphenoid and the sphenoidal turbinated bones, 
The floor is formed in its anterior three-fourths by the palate 
process of the superior maxillary, and in its posterior fourth by 
the palate praees of the palate-bone. The outer wall is formed 
anteriorly by the nasal process of the superior maxillary and 
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and the respiratory region below. This bone also springs from 
the lateral mass of the ethmoid. 

‘The inferior turbinate is the lowest of the three (Fi land 2) as 
itis also the longest and largest. It is more highly d leona and 
compact than the others, raiy unlike them, is a separate bone. At 


Poe. pres 





Fig. 5.—Sphenoidal, ethmoldal, and frontal sinuses (after Cryer, antero-posterior 
on, showing two frontal sinuses: The right hus by discus dover on the left side 
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Betwee ch adjoining pair of turbinates and between the in- 
ferior turbinate and the floor of the nasal fossa, is an elongated 
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tract, 
few in number. 

Ly nasal cavities and the accessory sinuses 
are completely lined by mucous membrane, which in front is eon- 
tinuous with the skin, and at the posterior nares with the mucous 
orien lining the pharynx. This membrane, which is vari- 

known as the pituitary or “ phlegm producing,” the Schnei- 

cuir or the Saint mucosa, is Titimatel ly ppplles to the bony 

structure, varies in thickness and character in different areas, and 

modifies greatly the size of the nasal fosse and their accessory 

ues and anon as seen in the skull, It is thickest over the 

bones, somewhat thinner over the septum, and very 

thin over the floor, the under surfaces of the turbinated bones, 
and in the accessory cavities. 

The color of the nasal mucosa also varies. In the upper or ol fac— 

tory region, including the roof, superior turbinated bone, superior 








ANATOMY AND PHYSIOLOGY OF THE NASAL CAVITIES. 23 


meatus, upper third of the surface of the middle turbinated bone, 
and the corresponding Vater of the septum, the membrane is a 
yellowish ; below this, in the respiratory region, it is a light 
pink ; and at the posterior ends of the turbinates the tint becomes 
whitish. In the accessory cavities the color is a pale pink. Tt 
must, however, be borne in mind that in the entire surface the 
color depends the vascular condition, deepening in plethora, 
and in anemia ‘ing r. So pale may it become in the 
latter condition as, even where the membrane is thin, to show a 
yellowish tint from the color of the underlying structures. 
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fibrous and elastic elements, and containing the vascular, 
nerve, and glandular structures. ‘The lining membrane of the vesti- 
bule is cutaneous in character, and the epithelium is the 
ment or squamous yariety. In the deeper part, however, it con- 
tains both cutancous and mucous clements, and at the junetion of 
the vestibule and the nasal fossa proper it shades into true mucous 
membrane, In the olfactory region the mucous membrane is thin, 
comparatively non-vascular, closely adherent to the periosteum, 
and its epithelial investment is formed of columnar cells which 
for the most part ta sharp outline on their free surfice and 
are not ciliated, ing among them are the olfactorial cells of 
Schultze, 'y most ol ers to be in direct communi- 
cation with the non-medullated filaments of the olfactory nerve. 
Beneath this epithelial covering, and opening on its surface, 
are numerous branched tubular glands—the glands of Bow- 
man. In the respiratory region the epithelium is of the stratified 
columnar variety—ciliated ; and interspersed numerously among 
the other cells are the so-called goblet- or chalice-cells. 
Glands.—The glandular structures are both mucous and serous 
in character, are of the racemose type, and open by small funnel- 
meee: 7) orifices on the free su of the membrane, These 
is are most numerous at the middle and back of the 
cavities, and largest at the lower and posterior part of the septum. 
A most important feature is the large size of the venous net- 
works in the submneosa, which form large cavernous sinuses 
capable of sudden distention, giving to the tissue an erectile char- 
acter; this is most marked on the surfaces of the middle and in- 
ferior turbinates and lower part of the septum, and from their 
resemblance to the cavernous structures of the penis, Bigelow has 
introduced the term turbinated corpora cavernosa, The term 
turbinated hodies comprises both the mucous membrane and the 
bone invested, while the venous plexuses themselves have been 
termed “ Schwellenkdrper ” (swollen bodies) by Zuckerkandl, The 
mucous membrane of the accessory s e¢ is very thin, and its 
epithelium approaches the squamous y in character. 
Blood-supply.—The arterial supply each nasal cavity is 
derived from the sphenopalatine branch of the internal maxillary, 
4 minute twig from the small meningeal branch of the same, the 
anterior and posterior ethmoidal branches of the ophthalmi 
artery of the septum from the superior y, and the alveolar 
branch of the internal maxillary which is distributed to the lining 
membrane of the antrum. The sphenopalatine artery enters the 
fossa by a foramen of the same name just back of the superior 
meatus, where it divides into two branches, an internal, the naso- 
palatine or superior artery of the septum, whieh pa: ownward 
and forward along the septum supplying the membrane, and an 
external branch, which subdivides into smaller branches supply- 
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or crypts, and studded with minute projections marking the gland- 
ular orifices. In the majority of cases there is a slit-like orifice 
in its lower part leading to a small sac beneath, termed by Luschka 
the ph al bureac, The agglomerate glands are most numer- 
ous behind the projections which contain the Eustachian orifices, 
and are closely grouped together on the upper surface of the soft 
palate. The color of the membrane in the vault is a deeper pink 
than that observed in the nasal cavities; lighter, however, 
around the Eustachian eminences, and shad: a yellowish tint 
immediately surrounding the orifices. 

The arterial supply of the nasopharynx is derived from the 
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solved in the secretion and thus come in direct contact with the 
terminal filaments of the olfactory cells of Schultze. It will at 
once be evident that any condition which reduces the area of 
normal membrane in the olfactory region lessens the quantity or 
vitiates the quality of the secretion, and, independently of any 


“nervous involvement, will affect the sense of smell. The student 


must bear in mind, however, that the olfactory nerves are not con- 
cerned in sneezing and kindred phenomena attendant upon the 
inhalation of irritant fumes, the afferent pathway in this case 
being formed by branches of the fifth pair of nerves. 
as Cee ee the nasal ane exert a aero influence. 
sound-vibrations, arising in nx, pass up the pharynx, 
and find in the postnasal space with ‘ts anterior openings the 
resonating chamber necessary for the uction of the full, clear, 
sonorous tone of the normal voice. Closure of the cavities, either 
intentionally or by abnormal processes, produces marked alteration 
in certain of the fundamental sounds. Thus, if the nostrils be 
closed by compression with the thumb and finger, and the nasal 
“n” be spoken, the resultant sound, instead of being sharp and 
clear, resembles “ed.” The sound is, moreover, clothed with a 
peculiar twang, which—itself indescribable—passes under the 
term “nasal,” though the nasal element is the very one lacking. 
On the other aad if the same experiment be performed with 
“e” instead of “n,” but little difference will be noted, except in the 
quality of the sound. In the first case, resonance was required for 
both pronunciation and quality ; in the second, only for the latter, 
and in its production the soft palate approached the pharyngeal 
wall, thus partially shutting off the upper chamber. It becomes 
evident, therefore, that pure resonant quality of voice and proper 
enunciation are possible only when the nasal cavities are in a 
healthy condition, free from obstruction, and the movements of 
the soft palate unimpeded. 

In addition to performing these functions, the nasal cavities are 
of great importance as accessories to others. Of these the most 
important are audition and taste. The former depends for its 
proper performance upon the patulous condition of the Eustachian 
tubes and their orifices, with the equalization of internal pressure 
and the exit of secretions, and the condition of the nasopharynx 
is largely determinative of each. To demonstrate the existent 
relation with the latter needs but the recollection of the familiar 
household expedient of holding the nose to assist in taking a 
nauseous dose. 

The nose has, moreover, « protective function, calling attention 
to the presence of poisonous or irritant vapors, and some authors 
would claim a still further extension of this feature, asserting that 
the secretion upon the surface of the membrane has, in common 
with the secretion from the tonsils, a bactericidal influence. 
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Others claims that the secretion, particularly from the naso- 
pharynx, is of prime importance in serving to liquefy the food, 
while yet others advance the theory that the mucous membrane 
has a function in the exchange of gases, throwing off carbon dioxid 
and taking up oxygen. 

Finally, in the list of nasal properties, there may be mentioned 
an element more properly belonging to psychology—namely, the 
relation of an odor perception to the memory, a familiar odor often 
bringing to mind scenes and circumstances long unthought of. 

As to the physiology of the accessory cavities, but little can be 
said. Theories without number have been originated in regard to 
them—that they lighten the bony framework of the skull, that 
they influence secretion, modify phonation, etc., but as yet no 
theory has received proof, and the truth probably lies ina combi- 
nation of many rather than in any one. 
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office, especially during the summer, it has the 
reducing the heat to a minimum, thereby adding to the 
comfort of both the patient and physician. Fig. 9 shows one of 
the most convenient of such batteries. 
While other lights are good, some expensive and complicated, 
30 
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others inexpensive and uncomplicated, those deseribed will answer 
for all practical purposes. 

Mirrors. — Reflecting Mirrors. — The mirror expecially 
adapted for this purpose is the one introduced by Czermak, or 
some modification of it. It consists of round concave glass, vary- 





Fre. 4 Portable battery and electric light. The bulb is protect 
aperture ax desired, 





by @ hood, with an 





ing in diameter from 3 to 44 inches, with a focal distance of from 
8 to 15 inches. The reflector should have a central aperture 
which may be placed before the eye of the observer, enabling him 
to bring the line of vision parallel with and dircetly within the 
center of that of the reflected light. The mirror tached to a 
head-band of rubber cloth, or preferably the Fox head-band (Fig, 
10). The attachment should be made by a ball-and-socket joint, or 
it may be fixed hy the same means to an adjustable rod which is 
firmly attached to the condenser. This enables the observer to 
place the reflector in any position. The mirror ean be placed 
either directly over the eye, or, as many prefer, worn upon the 
forehead. When it is worn in the latter position, both eyes are 
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used, and possib! ce STA idea of appearance and distances 
ean be secured. It is well to be able to use either method. When 
a large reflector is employed, it affords some protection as a shield 
to the face, which is rather an important factor, especially in hos~ 


practice. 
ia plice of Fox’s head-band with reflecting mirror there may 
be used the electric head-lamp, which furnishes a good souree of 


15. 10.—Fox’s head- band. 


illumination. The best lamp for this purpose is the one modified 
by Gleason (Fig. 11), which can be attached to the Fox head-band 
ty means of socket-joint or the Phillip’s lamp, as shown in 
ig. 12. 
‘The other reflecting mirrors are the Laryngoscope and Rhino- 
scope, which are practically the same instrument, differing only 









is a small round plane 
and attached, preferably 
and about 135 degrees for 
inches in length. The rod 
by bending it the mirror can be placec ny angle desired, and 
should be of the proper size to be inserted in the universal handle, 
which should be made of light metal fitted, at one end with a 
socket and set-serew. 















ly, I always use a strai; 
in my office and ital work. The disadvant of the high- 
patient will rest his head against 
thus limiting backward motion of the head alone, leav- 
to move in any other direction. Although it is desired 
to have the pati head free from any motion duriz ne the appli- 
cation, unless he is anesthetized this cannot be obtained. Tf, Dens 
the patient should move suddenly he will naturally withdraw the 
head directly away from the operator, the act itself withdrawi 
the applicating instruments. On the other hand, if Thaerenrt 
motion be restricted, lateral motion will almost certainly be re- 
sorted to, and the danger of injury be increased proportionately. 
While the cpg chairs have some adyan , the simple 
method is to be preferred, the plain chair or stool never getting 
out of order just when needed, as is apt to occur with many of the 
finely-equipped pieces of office furniture. 
he description here will be limited to the method of exam- 
ination of the nasal passiges, the laryngeal examination being 
described under its special section, 
Rhinoscopy.—The nasal passages are examined and the con- 
dition present recognized by illumination and dircet inspection. 
If the view is obtained through the nostrils, the method is ealled 








; Roeriaaaee one of the best, 
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although, soeitha cutiti eee Tasers not be allowed 
to remain too in one position. 
A useful addition to the office paraphernalia is the cotton- 





Pia, TK. —BMyvalve nasal specutam, 


holder shown in Fig. 17. The attachment for removal of the 
cotton from the probe is especially advantageous. 

The selection of instruments is largely a matter of usage, the 
operator becoming accustomed to that instrament which in his 
judgment seems to be the best. 

There are three positions in which the head should be placed 
for anterior nasal inspection. First, for the examination of the 
floor of the nose the head should be tipped forward and down- 






FG, 16 Gleason's nasal speeulim, — Fr. lon-reservotr and waste-box, 


ward (Fig. 18), as the floor of the nose tips inward, backward, 
and downward, Second, for the examination of the middle 
turbinated body the patie nt’s head should be held in the natural 
position (Fig. 19). Third, for the examination of the superior 
portion of the anterior nasal cavity the patient’s head should be 
tipped well back (Fig. 20). 
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Posterior Rhinoscopy.—This can easily be accomplished if a 
few rules ure observed. Carefully dry the rhinoscopic mirror by 





Fir. 1&—Posttion of the head for examination of the floor of the nose and the inferior 
turbinate, 


passing it quickly over the lamp to insure the evaporation of all 
moisture from its surface, and slightly heat it; then touch it to 











Fre. 12 —Tosition of the head for examination of the middle turbinate. ‘The dotted fine 


the back of th 
surface—to determine the degree of heat present. The patient 


hand—which is more sensitive than the palmar 
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is asked to breathe naturally and entirely through the nose, and 
then to drop the lower jaw gradually, at the sume time endeavor- 
ing to continue to breathe naturally through the nose; by this 
maneuver the soft palate will remain relaxed, 

The mirror should be held in the right hand, exactly as in the 
Spencerian method of holding the pen, so that the position may 
be controlled by rotating the handle by means of the thumb—the 
mirror being held by the index and second fingers, the thumb 
being merely a stay and rotator. It is then introduced, keeping 
the rod fully in the angle of the mouth on the left side, and 
passed backward somewhat edgewise until it passes through the 
space between the uvula and the fancial pillar on the right side, 





Fic, 3.—Position of the head for examination of the superior turbinate. 





n the parts, When fully within the 
palate, the handle is rotated slightly 
face around s0 as to 


being careful not to tou 
pharyngeal space behind th 
from right to left, bringing the reflecting surfs 
fice th it can then by simple rotation be made to 
assume rd and forward move- 
ment of the w as that would be almost cer 
tain to bring the mirror in contact with some purt of the sensit 
structures and cause retching. By manipulating the mirror-rod 
with the thumb and fingers, only late motion is obtained and 
this unpleasant result is averted. 

In making an examination of the nose, cither anterior or pos- 
terior, if the instruments cause the least inconvenience to the 
patient, they should be withdrawn at once, and after waiting a 
moment or two, the examination re-attempte I find that in a 
number of cases this posterior examination can be made without 
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tion of choking or suffocation, but, as a rule, the inconvenience is 
only temporary. By the use of the small tongue-depressor (Fig. 





Fro, 21.—Tongue-depressor. 


21), the uvula may be elevated, aiding materially in obtaining a 
view of the postnasal structures. 
As to the many pulate-hooks and retractors that have been 


WHA. 


SAIS SISAT STD 





Fra. 22 —Case of ndjustable blades for tongue-depressor (Fig. 2t 


employed, while theoretically good, they are of little practical 
value. 

So far examination by reflected light only has been considered. 
Some specialists question the practicability of introducing into 


head in the positions described 





“ola geld a 


is 
sep! 
and ing toa thin edge as it reaches the floor ; 
‘le of it though somewhat shaded, the nasal passages 





Bppest: 
A tl ing on the floor of the nose is seen the inferior 
farbistied bes, which as a somewhat el ited mass of 


a pinki ty color, Just above it is visible a considerable 
portion the middle meatus. Projecting above this will be 
noticed the middle turbinated body, which appears as a somewhat 


meatus, which shows as a dark line above the posterior portion of 
the middle turbinate in ced tte nares, separates the middle 


light reddish band which, owing to its reece is dimly lighted ; 
the postnasal lamp, however, clearly defines it. It shows the 


slants slightly upward and forward, and appears as though sus- 
pended from the roof. 

As a rule, a d view cannot be obtained of the inferior 
meatus and floor of the nares by posterior rhinoscopy, but illumi- 








Fro. 4.—Llewellyn's modification of Bergson’s atoualzer, 


BER con be thrown into the nasopharynx. In cases in whieh 
here exists malformation or hypertrophy of the nasal structures, 
this is difficult and in a few cases impossible ; yet if the tube be 
carefully inserted, using no force, but rather directing in the line 
of least resistance, it will pass into the posterior nares. This pro- 
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necessary in the treatment of any other disease. As the disease 
goes on to recovery, the solution should be modified in 
th or discontinued ; rwise the mere use of the solution 


the postnasal cannot be thoroughly cleansed by the 
methods described anes excellent results can be ape! by 


rr 


Fig. 27,—Strnight smvoth applicator. 


using the postnasal syringe, which is a common barrel syringe, 
fitted with gee tate pertratad at the end, which sends jets 
in every direction. This can be used either for the nose or 
pharynx. 
After the atomizer and douche another instrument is Rie 
ite many well-known authors to the contrary. This is the 
long, narrow applicator or probe (Fig. 27). The one which I 


SS 


Fig, 28 —Sajous's InsuMllator 


prefer is of copper, especially hardened, but sufficiently pliable 
to be bent to any angle or curve desired, and should be made to fit 
the universal handle. After cleansing the parts by means of the 
douche, atomizer, or probe and cotton, the surface should be care- 
fully dried by means of cotton wrapped sufficiently tight upon 
the end of the applicator, to allow of thorough mopping. This 





Fig. 29.~Globe nebulizer 


will remove any crusts of dried secretion, or at least loosen them 
so that they can be removed with slight effort on the part of the 
patient. 


mg he a ae hme he 


lial should be suspended 
adhere to the membrane, causing it 
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to remain in contact for some time, as well as affording protection 
= ate het coabenoe for the application of such sol the 

ie it of solutions is 
Globe inhaler or some modification of this instrument. 

A useful attachment to the nebulizer shown in Fig. 30 is the 
hot-air spars (Fig. 31), which as connoreD in the treatment of 
lesions of the sinuses and of the middle ear. It per- 
mits the use of plain air, or hot vapor, or medicated vapor. 
In the acute lesions of the accessory sinuses, especially of the 
sphenoidal and ethmoidal, the hot vapor considerably allays the 
swelling and irritation by relieving somewhat the blood-pressure, 
although in the majority of cases the relief is more tempo 
than permanent, In the treatment of acute inflammatory condi- 
tions of the middle ear, however, it is highly beneficial. 

An inhaler affording a convenient and simple method of appli~ 
cation is Coulter’s, which consists of a small spirit lamp, over 
which is fitted on the same stand a water reservoir, to the oes 

which is connected a 
tube. This tube is jointed at 
the bulb, and within the ex- 
pansion is placed a on 
which the solution to be inhaled 
is poured (Fig. 32). When the 
Jamp is lighted, the steam from 
the heated water passes through 





Fra. 82.—Coulter's Inhaler, 


Author's sterilizer, 





the sponge and becomes impregnated with the medicament, any 
excess from condensation or oversaturation being collected by a 
little cotton placed in the wide mouth-piece with which the tube is 
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provided. In its use the patient places the mouth-piece directly 
in front of the face and inhales the fumes. 

A simple inhaler can be improvised with a pitcher of hot water 
in which the medicinal agent is placed. A towel is then folded 
and formed into a cone, or an ordinary tin funnel of sufficient size 
may be employed, and placed with the large end over this reser- 
voir, concentrating the vapor, and the patient directly inhales the 
fumes. 

An essential feature in office work is the thorough cleanliness 
of the instruments used. This can be accomplished by steam 
sterilization and by the use of antiseptics. ‘The small steam ster- 
ilizer, as shown in Fig. 33, which can be placed on a table and 
heated by means of a Bunsen burner, permits of rapid steriliza- 
tion, At the same time the separate compartments admit of hay- 
ing always on hand boiling water. Besides the cleansing of the 
instruments by heat, they should be dipped in absolute aleohol and 
aqueons extract of hamamelis, equal parts—a combination that 
removes any objectionable metallic taste. Instruments used in 
routine examination should be thoroughly disinfected after cach 
usage. It would be well to have of the instruments most com-" 
monly used—that is, the tongue-depressor and nasal speculum—a 
number of duplicates, thus enabling the practitioner to use for 
each individual a separate instrument. 
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nx, 
send chronic constipation may cause the 
mucous membranes to become thickened. 
t a varicose condition. 
leune, heart— 


Fee, which, tf continnads 


ese systemic conditions illustrate the importance of urin; 
examination on the part of the specialist as well as the een 
prictitioner, 

Primary lesions of the accessory sinuses may give rise to trae 
or apparent nasal lesions. The nasal discharge coming direct 
from the sinuses will produce secondary irritation of the 
mucous membrane. 

Tt is a well-known fact that in anemia there is edema, leakage 
of serum from the kidneys, and in some instances intestii 
changes, as watery diarrhea. In these cases the respiratory mem~- 
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corpuscles erudcally in 


will be found, due to irritation caused by the direct 
of dust. 





flammatory, before taking up the different varieties it is necessary 
to consider the structure of the membrane as well as its general 
and special inflammatory lesions. 

Mucous membrane consists esscntially of three layers or paris : 
(1) Upon the surface, epithelial cells; (2) a basement membrane 

which the epithelial cells rest ; (3) the submucous connective 
tissue, in which ramify the blood-veasels, lymphatics, and nerves 
essential to the life of the layers above (Fig. 7), ‘The epithelial layer 
varies in two particulars—chiefly the character of the epithelium, 
and the number of its layers. 

Asa lining membrane of open cavities, it is essential that it 
should be soft, moist, and pliable. This is especially true of the 
nasal cavities, where the surface is exposed to the drying action of 
the air. The anatomical arrangement and physiological function 
of the mucous membrane fortunately counteract this tendency. 





“part.” 

does not necessarily mean trauma, but may be or 

peer e 
considered fi 


clinical phenomena jective and objective, and com- 
pose the five clinical symptoms—pain, swelling, heat, discoloration, 
are 
i abel ay Be Delany state ae SLOWS Dilstation of 
in the eal i eit eee on 
in ya tion current, to 
He ed erin teen by the adberenne of the white coe ea 
the wall of the vessels, together with paresis and paralysis of the 
vessel. ‘This condition, increasing, causes oscillation of the now 
sluggish current, followed by complete stasis. 
ious to the stasis some of the liquid portion of the blood 
exudes into the perivascular tissue ; after stasis this exudation is 
more marked, and with it there is a migration of the white cor 
puscles by their ameboid movement; this migration, when com= 
pleted, is known as diapedesis. If the inflammation is severe and 
sudden, there is also migration of the red corpuscles. This poe 
is followed either by absorption of the exudate or by proliferation 
of the fixed connective-tissuc cells and the migrated corpuscles, 
Tn the latter case, if nutrition is good, capillary budding takes 
Ince, and b: ¢ process of canalization the tissue is vascularized ; 
ut if nutrition fails and the tissue is not infected, simple lique- 
faction-necrosis and absorption may oceur; if, however, the area 
be infected, suppuration will take place. 
All inflammatory conditions are Sivided into three stages : 
First Stage—The change is in the blood, in its current, and in 
the blood-vessel walls—the intravascular stage, clinically the dry 
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stage. 
Second Stage (Extravasewar Stage)—Exudate of liquor san- 
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is an important factor, the resistance of the membrane 
at its maximum in adult life, while in the young and the 
it is most feeble. 





mn. 
2 Tn the first of the inflammation the surface is dry, and, 
owing to obstruction of the muciparous glands brought about by 
the vessels of the submucosa, is usually covered by a 
thin layer of tenacious mucus. This condition is soon followed 
oy edema, due to the presence of the exudate in the submucosa, 
he tissue then becomes swollen, and when this oceurs in the 
upper air-passages breathing is necessarily interfered with, the 
swollen membrane lessening the lumen and restricting the free 

of air. The color is an intense, almost dusky, red. 
The infiltration of the submucosa with serum and leukocytes 
follows close upon the engorgement of its vessels, The epithe- 
lium, being in this way deprived of its nutrition, becomes cloudy 
and swollen, and begins to desquamate. The voice becomes husky, 
at times even being lost, because of the lack of secretion brought 
about by this congestion of the submucous vessels. Nasal breath- 
ing is interfered with by the engorged erectile tissue, and a pecul- 












of a 
h,” ieee of the cre in 
above mentioned. Th 
inflammation, should the secretions 





mai et oe 
are 
Se in suppuration and ee 
ta) Pb ie inflammation, in which there is thrown out 
upon the pivlewe a ropes! eet of rganization, 
baeteric in causation, and in i ribaleare eclatas cits 
Ir Tolan tly he me 
‘nflammation.— jis variety, 
Grae especie a "The exudate 
fi enintuen exg 
beiihes, or one 


iphtherive. 
ai pert pa germ induces, first, a 
peti pi re akg se fleneonytee with ee 
ede apee rare followed by a change in the deeper cells of 


Rerawe: The’ The second chan; bet, ter sioce 
hyaline transformation of the affected cells, the false membrane 


being an aggregation of dead cellular elements, nearly all of whieh 
have been transformed into hyaline material. That the foci of 
necrobiosis start from the epithelial surface and proceed inward is 
u# distinguishing characteristic of diphtheria. 

The membrane forms on the surface ax in any membranous 
con in, but on its removal a bleeding surfice is exposed. This 
condition is due to destraction of tissue, or ulceration, and on 
further examination it will be found that this ulceration extends 
through the basement membrane, or that, the nutrition which 
necessarily comes from the submucosa being cut off, the area 
beyond, which is dependent upon it for nutrition, unde 
infective tion-necrosis with sloughing. In this variety 
of inflammation, should healing occur, fibrous-tissue formation 
and contraction will follow, with only partial, if any, re-formation 
of the epithelial coating. 








th 
}) actinomycosis ; (4) bie 


a, Siplitie—"The mucous membrane is commonly the seat of 
inated th snal ron At its site the submucosa becomes 


aes eee small, round, epithelioid, and giant cells. By 
in the arteries the blood-supply to the surface 
i of nd ecco sen oe 
tongue, gums, ton: late, 20 pharynx. ter- 
tiary ts (unt) of the ents membrane occurs in the sub- 
mucosa, in the same manner as any other infectious 
tiloma, and passes through the same ulcerative 
occurs, owing to the amount of fibrous tissue developed, 
contraction takes place, giving rise to strictures, usually 
moet a charncteristic stellate sear. 
ix, —As a rule, tubercular conditions of the Upper 
are secondary to pulmonary lesions, yet primary 
abbeaae of the upper respiratory tract ix not a rare condition. 
The cause of tuberculosis, the tubercle bacillus, gains ingress to 
some portion of the mucous-inembrane tract, and ry tubercles 
develop around the vessels in the submucosa. With th 1 destruc 
tion of tissue and the enlargement of the tubercle, which is a 
Beene, non-vascular mass, the basement membrane and 
epithelium are deprived of their nutrition by the obliterative yas 
cular changes induced, causing necrosis with ulceration. ‘The 
basement membrane and the epithelial cells break down and an 
uleer is formed. Through this opening the tubercular caseous 
material is discharged. Since the tubercular infiltration follows 
the blood-vessels, it is a natural sequence that the long axis of the 
uleer is, as a rule, transverse to the long axis of the membranous 
tube, owing to the circumferential distribution of the vessels. Sure 
rounding the area of ulceration new fibrous tissue may develop, 
which when contracting causes stenosis. 













lergone some chemical 

form a suitable pled cars aoe eee pat hese 

: important question which arises is i 
the bacteria eae Although of the variety known as patho- 
they may be non-viralent, and if the mucous membrane is 
to some irritation giving rise to lessened phys eae 

the epithelial cells, these bacteria do not find a 

i own in 
we been 
to draw any definite conclusions ; however, the surround- 
ings of the individuals have much to do with the presence or 
absence of bacteria, as well as the variety, found within the 
nasal chambers. For example, inoculations from nasal cavities 
which presented normal vances, made under different sur 
roundings, gave entirely different results. Repeated inoculations 
were Gals on the same individual, from the nasal mucous mem- 
brane, on rising in the morning, after staying in an office or room 
for several hours, after having been exposed to the street dust, and 
after having attended places of amusement. The results were as 
varied as though the experiments had been carried on in different 
individuals, Again, inoculations made from individuals having 
various forms of catarrhal inflammations of the nasal mucous 
membrane gave the same varied result; however, in many in- 
stances I believe that the bacteria bore an important relation to 
the inflammatory conditions present, but that their etiological 
relation was secondary and not causal, and that before the bacteria 
found access to the mucous membrane there was some alteration in 
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altered and accumulated secretion forms a suitable nidus 
feration. 





CHAPTER IV. 
DISEASES OF THE ANTERIOR NASAL CAVITIES. 


AccTe IxrLammatory Diseases. 


Acute Rhinitis, 
. Simple Acute Rhinitis. 


« In the Young. 
B. Acate Rhinitis in Constitutional Diseases. 
1. Measles. 
2. Pertussis, or Whooping-cough. 
3. Scarlet Fever. 
4. Small-pox. 
5. Typhoid Fever. 
6. Rheumatism. 
Mellitus. 
Epidemic Influenza. 
% Diphtheria, 
10. Eryxipelas, 
11. Scorbu 


13. Scrofulous Rhinitis (Strumous). 
14. Caseous Rhinitis. 













8, Membranous Rhinitis 
1. Croupous or Pseudomembranous. 
2 Fibrinoplastic. 
ntheritic. (See Diphtheria.) 
is (Traumati 
(Hay Fever). (See Neurosis.) 


J. Edematous Rhinitis (Acute Edema. 
9. Phlegmonous Rhinitis. 









SIMPLE ACUTE RHINITIS. 

Definition.—An acute inflammation of the nasal mucous 
membrane, extending occasionally to neighboring cavities, as_the 
pharynx, the larynx, and the lower air-passages, and also in a 
milder degree to the acces . This tendency to exten- 
sion is usually shown only after repeated attac! character- 
ized in the early stage by tumefaction and dryness of the tissues, 
followed by a copious discharge due to an’ hypersecretion and 
elaboration of mucus with ccll-desquamation, and with more or 
less nasal obstruction. It may be limited to one nostril. 

Synonyms.— Acute coryza ; Acute idiopathic rhinitis ; Acute 
nasal blennorrhea; Acute nasal catarrh; Acute rhinorrhea ; Ca- 
tarrhal rhinitis; Cold, or Cold in the head; Common sporadic 
catarrh; Rhinitis catarrhal Simple acute rhinitis; Simple 
eatarrh ; Snuffles. 

5 65 











chronic 


i 


to 
®, deficient in amount, or lacking over: 
Raat a similar result. Some persons exhil 
tendency to acute rhinitis, which can be classed only under idio- 
synerasy. Thermie and climatic conditions have an 
influence. Individuals living in low-lying districts 
to all extremes of heat, colina moisture, are more 
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parative immunity We i 

Causes.—The chilling of the body, whether from 

exposure to draughts, wet fect, sitting in dang clothing, or sudden 
exposure to cold after leaving an overheated room, or from cold 
to overheated rooms, violent exercise, or the like are the mast 
rosin’ of the causative agencies. Prolonged exposure to un- 
ue heat, artificial or solar, is also given by some writers a8 a 
canse, Acute rhinitis occurs also as a concomitant condition in 
the onset of certain of the infectious diseases, notably measles, in- 
fluenza, and tertiary syphilis. The affection may occur in certain 
forms of gastric and intestinal irritation, or follow the sudden 
cessation of the discharge in a case of otitis, gonorrhea, or oph- 
thalmia. If may be due to the extension of an inflammation from 
the pharynx, larynx, conjunctiva, or the accessory cavities, an ex- 
Betas of the chronic form of inflammation, or occur in 
connection with eezema or impetigo, Acute rhinitis occurs ocea~ 
sionally in epidemics, due oe ly to existing ic conditions 
rather than to any specific germ. Hajek, however, has described 
a lange diplococeus, the “ Diplococeus coryze,” present at the on- 
sot of the attack, but its causative influence is as yet unproven. 
Others sup an Seen to exist, which has an incubation~ 
period of tart two days. Whether the disease itself is conta- 
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present. jonally, if the 

thee may be small ecchymoses seen, 
Tf the attack be un- 

vessels gradually regain their 





a 
of air from the necessitated mouth-breathing function, causes an 
uncomfortable sense of fulness after eating, which is soon relieved 
by eructation. The nasal discharge becomes thicker and more 
jue as the second stage progresses, and the corpuscular 
ents increase in number. In severe cases constipation de- 
velops, and the urine becomes high-colored. There may be a 
rrodarate fever, Toward the close there may be an intercurrent 
attack of Inbial herpes. 

During the second stage inspection shows a swollen membrane, 
intensely red, injected, and covered by the characteristic mucous or 
mucopurulent material. The second stage shades imperceptibly 
into the last, and if the termination be in recovery the symptoms 
abate. The discharge becomes thicker and seantier, and may even 
erust or become infected by saprophytes; the swelling subsides, 
the constitutional manifestations lessen and disappear, the special 
senses return to their normal state, and by a week or ten days the 
attack is usually ov It must be borne in mind, how hat 
this description app es to the typical Hed “ idiopathic 
the “cold in the head” of popular nomenclature, Acute th 






























Oi sonal, a wt. yj (80) 
Albolent (liquid), on 
contraction is desired, the 

a eels by oe vt i tc is Freee 
rilastioe, ian’ eaaieanteda coe a 
will suffice. Personally, I insist on arike Nie ve 
this inyself, thereby lessening the ies of 

it by peers in the hands of the patient on re 
most dai 


ie dangerous drugs. 

Tf good results are to be obtained from the cocain, it must be 
used at least every three hours for not more than four appli Hare 
ae frequen treatment necessarily lessens is ae 

He osatake, as it would only be sin; or ie ker 
depend on their voice for their livelihood, at woul 
to pte physician for such prompt relief. 

Heat applied in the form of of « partially-filled hot-water bag, or 
the frequent application of a irl out in hot water, or hot 
air ied by means of the apparatus as shown in Fig, 31, will 
relieve the disagreeable firontnt beadache due to the engorgement 
of the frontal sinus secondary to the nasal congestion. A simple 
and often effective procedure for the relief of this engorgement is 
to lean over the bath-tub or basin and dash into the face and nos- 
trils water as hot as can be comfortably borne. 

Tnternally the administration of a purgative is advantageous. 
This should be given although there is no tendency to constipa~ 
tion, the object being depletion through the intestinal tract. 
Besides the depletion, the intestinal tract will, in this way, be 
rid of any irritants or sources of auto-intoxication which in them- 
selves might be causes predisposing to the attacks of coryza. If 
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‘The patient should be instructed to 
ici afew drops of 


Spely by miseus of aati 
teeny few hour As to the repetition of the serge, te 
effect of a given application must determine. A good cleansing 
solution as well as astringent is: 


. Extracti hamamelidi , i (30.); 
% Extsca bydmti(equeton, ocbrlen); Re rte 
lat q.8. ad 3ij (60.).—M, 


Aqua destillate, 
Sig—A few drops in each nostril two or three times daily. 


Internally during this stage, especially in cases in which the 
custitasional sirens continue, good yf can be obtained 
from the following : 


. Ammonii chloridi, ij (7.5); 
¥ ee opii deodorati, att vii Ix (2.4-3.6) ; 
ri, iv (15.) ; 


siv (15.) ; 
Aquie camphor, q. 8. ad fl§iij (90.)—M. 


A teaspoonful should be administered every two hours for four 
doses, Relireacted once every three hours as long as the symp- 
toms demand it. If, after the relief of the profuse exudate, there 
should be a tendency to bogginess of the membrane, 20 per cent. 
chromic-acid solution should be applied to the swollen membrane. 
Before applying the chromic acid the tissue should be thoroughly 
wiped dry by means of a cotton-covered probe, and this followed 
by a 4 per cent. solution of cocain. After allowing the cocain to 








Simple acute rhinitis in pee must not MS Kate: with the 
purulent variety contracted by exposure to infection in the birth- 
canal of the earl ef ai , re 

Prognosis.— nosis of acute rhinitis in infants is 
favorable if prompt tnt is instituted, but the condition is 
likely to become pnrulent and fetid if neglected, and if permanent 
alteration of the nasal mucous membrane occur. 

In the very young, acute rhinitis without some mechanical 
cause is a rare condition. In my own experience, in the mayor 
of cases occurring in infants from a few weeks to six months of 
age, the acute rhinitis could usually be traced to some carelessness 
in bathing. For example, when the new-born child is first bathed, 
the nurse may carelessly allow the soap and water to come in con- 
tact with the nasal mucous membrane. This membrane, sensitive 
in adult life, is extremely so in the new-born. The irritation set 
up will produce in the infant symptoms identical with acute rhi- 
nitis, Indeed, the condition may be aggravated to one of almost 
purulent rhinitis owing to the faet that the patient is not able to 
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-—Acute rhinitis not infre 
tly accompanies the commencement of the attack of articular 
eater due to the irritating action of the excessive urie-acid 
condition, the mucous membrane aiding in elimination. 
Benak tas baer on ee ee 
itus in whi je acute cory” present was a 
to no influence beyond that of the constitutional pe ‘Each 
attack of rhinitis was apparently controlled by the and 
amount of in the urine, the attack of coryza diminishing as 
the amount of sugar lessened and returning with its inerease. 
Influenza (La Grippe).—In the thoracic form of 
influenza a typical coryza is a prominent symptom, as a rule 
accompanied by painful’ and paroxysmal cough, but the constitu- 
tional symptoms accompanying it follow so rapidly as to allow of 
no mistake as to diagnosis. 
itheria.—An ncute simple rhinitis oceurs very commonly 
in diphtheria, Usually it heralds the extension to the nasal cham- 
bers of a precedent diphtheritic process of the pharynx and naso- 
harynx, and the symptoms of a nasal diphtheria soon supervene. 
t cases, however, in which the diphtheritie infection occurs 
primarily on the nasal membrane and the inflammatory swelling 
obscures inspection, the catarrhal symptoms may lead to the diag= 
nosis of a severe coryza, the real nature of the case being unsus- 
cted. In certain cases a catarrhal process may be substituted 
for the formation of a membrane. In cases of severe coryza the 
glands at the angle of the jaw should be examined for enlarge- 
ment, and the intensity and character of the constitutional symp 
toms be taken into account, When no membrane is formed in 
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's dig 
linitis is 
usually with enlargement of the cervical, submaxil- 
Jary, and sublingual glands. There is a characteristic anemia, 
with the pinched faee giving an expression almost as of one suf 
fering pain. The orifices of the nostril are usually excoriated, and 
there is tendency to crust-formation with accumulation of secretion 
high up in the nostril. There may or may not be odor. To the 
sense of touch, the nose, especi: the cartilaginous portion about 
the orifices, has a leathery fecling. The microscopic examination 
of the secretion shows no specific micro-organisms, Usually 
staphylococci and saprophytic bacteria are found, When, how- 
ever, if associated with these organisms the streptococcus is 
found, the condition is more acute, is attended with more con- 
stitutional symptoms, and demands prompt and energetic treat- 
ment. 

Treatment.—The treatment of tuberculous rhinitis should be 
largely constitutional, the local treatment being purely palliative 
ot cleansing. For this purpose there should be used, by means 
of an atomizer or Bermingham douche, the following : 
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Crovrovs on PsrupowemEranous Ruins, 


‘Synonyms.—Membranous rhinitis; Primary psendomem- 
branons rhinitis. i . 





which the individual cell-resistance is less than normal. It is not 
produced in each case by the same specific bacteritic cause, but there 
may be a number of micro-organisms associated as agents, 
The Streptococcus pyogenes is often, unquestionably, the chief ex- 
citing factor. This may or may not be associated with the vari- 
ons fan of the staphylococci and the attenuated form of the 
diphtheria bacillus known as Von Hoffman’s bacillus. Cases have 
been observed following nasal operations involving the use of the 
galvanocautery, section of the mucous membrane, or the insufflation 
of impure water after operations, In one case observed by the 
author the application of the cautery had been followed by the 
formation of a croupous membrane, and the process, extending by 
Hinge the nasal duct, had involved the anterior conjunctival ar 

palpebral surfaces with a similar structure having no tendeney to 
organization. It has been reported as following measles and ton- 
sillitis, as occurring with a history of hereditary syphilis, and, in 
one case, as subsequent to ® toxemia originating in a razor-cut, 
The disease is more prevalent in America than in Europe, and its 
predisposing causes are largely the same as those of diphtheria, 
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Prognosis.—The prognosis for the attack is extremely favor- 
able, especially under proper treatment. The predisposing in- 
fluence of one attack pee subsequent attacks must, however, be 
carefully borne in mii 

Treatment.—Local Treatment.—For the purpose of re- 
moving the membrane there should be used a warm alkaline 
douche consisting of biborate of soda and bicarbonate of soda, of 
each 8 grains to the ounce of water. This will clear away the 
loose material, and should then be followed by hydrogen peroxid 
(15 volume) diluted with an equal amount of cinnamon water, 
applied either by means of spray, douche, or cotton er This 
application will coagulate the albuminous material left after the 
first cleansing, The alkaline solution should now be repeated, 
and any particles of the caseous material still adherent should be 
removed by means of cotton loosely wera} on a probe, care 
being taken not to injure the exposed and inflamed mem! 

The surface should then be carefully dried, and there should be 
applied to the site of the membrane, by means of a cotton carrier, 
Lafiler’s solution, which is : 


R. Toluol, 36 parts ; 
Alcoholis absoluti, 60 « 
Liquoris ferri sesquichloridi, 4° # 
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bears | 

: exudate 

form. The 

symptoms.and pathology differ very little, if any, from the acute 
yariety. It is simply a continued fibrinous inflammation. 

peeneisyerit = Ulhearialcae solutions alone will have little effect 

on the membrane, its removal being effected by the use of for- 

eeps. It will be found that the surface will bleed in irregular 

areas ; such surfaces should be touched with a 15 per cent. chromic- 

acid solution, after the nostrils have been cleansed with hydrates 

peroxid (15 volume) and the simple alkaline wash. The 
should be carefully watched, and any tendency to re-formation of 
the membrane should be arrested by the application of the chromie= 


acid solution, 

General Remarks.—Before passing to the next variety of 
perhaps, be best to remind the sta- 
wad of a succeeding acute catarrhal 

inflammation, an intensification of the acute cause leads to an 
exudate of an altered character, more fibrinous, with subsequent 
formation of a superficial fib membrane. ‘This is seen in the 
membrane-formation following inhalations of chlorin, ammonia, 
etc., and in that sometimes following cauterization. The grade of 
this exudate is slightly higher than the croupous, yet not so high 
as the fibrinoplastic variety mentioned above. It is more like a 


| 








Fie MH —Laminated Abrinoplaxtic exudate, partially organized. ‘The picture shows an 
bLique section of @ blood-vemel with illy-formed wall 
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s and treatment. ~ 

gical alterations in this variety of — 
found in the simple acute form, 
tating fumes of bichromate of potassium, 





Prognosis. 









Persons recovering from traumatic rhinitis are 


is usuall. geod. 
Rtaeward less liable to catarrhal inflammations of the nasal 
mucosa, 

Treatment.—Remove the cause. In individuals whose oecu- 





pation necessitates ex 


membrane should be protected b: 
When ulceration takes p! 


re to the irritating substances, the nasal 
moistened cotton or woollen 


, the same treatment as in 


gS. 
simple uleer should be employed—eleansing, drying, and the applic 
per 


cation of liquid astringents, as 3 


per cent. chlorid of zine or 


cent. alumnol. Before ulceration, alkaline cleansing solutions 


should be used, such as— 


R. Acidi carbolici, 
Sodii biboratis, 
Glycerini, 
Aqui destillate, 


This should be followed by— 
R. Olei cassiw, 


Olei santali, 
Alboleni (liquid), 


aa 10 per cent. ; 
30 per cent. 5 
50 per cent. 


or any simple inflammatory 
for its cause some irrita- 
direct or transmitted, which 








furuncle except in_position and severity. The condition is not 
on 


difficult of dis ‘is, as it shows a distinct localized swelling | 
one or both sides of the , and has the appearance of, and is 
accompanied by, the same clinical phenomena as acute-abscess for- 
mation elsewhere. If seen early, local application for the pre- 
vention of suppuration should be used. Paint the part with 
iodin, follo by applications of cold in the form of ice or 
cloths wrang ont of ice water, If, however, it has gone to 


puration, free incision should be made and heat applied. 
condition may be associated with empyema of the antrum 
Highmore or with alveolar abscess due to diseased teeth, 


g 


to follow regen bs 
s, or the acute rhini Beye 





identical wit 
‘is, and tical with the earl: i 
<gepvaieds Lies Te bo this totrcuodieta wage as Bre 


amount of surfiaee~ 


and, sometimes, 
trivial exposure, and with a constant, 
discomfort, Early in the establishment 
of the disease the secretion is thin and watery ; later, as a rule, 
it becomes thicker and more tenacious, mucopurulent, or even 
rulent. In some cases there form upon the surface dry ~ 
ish crusts, or thin stringy bridges crossing the nasal spaces. These 
crusts may become infected with saprophytic bacteria and give 
rise to an annoyin| odor; or in their removal the patient, throu 
constant irritation by picking, may cause serious ulceration of 
vestibule and septum, which may go on to perforation. Occasion~ 
ally, if it should occur in the debilitated, the discharge may 
take the form of a profuse, non-irritating flow of clear, wat 
fluid. There is partial—or occasionally complete—intermittent 
stoppage of the nose, with a corresponding degree of mouth-breath- 
ing, and sometimes a tendency of gravitation is shown by the 
occlusion of the lower space on lying down, More or less stuffi- 
ness of the nose is present, a dull heavy pain over the nasal bridge, 
dull frontal headache, and in severe cases a mental hebetude and 
ndisposition for work. Vi roses may occur—itching 
or tickling in the nose; sneezing; vomiting ; spasmodic cough, 
usually dry and barking; or asthma. ‘The voice is nasal in tune. 
The sense of smell, at first unimpaired, may later become obtunded. 
Constitutional debility may develop, due probably to digestive 








Fio. 35.—Section from theue in simple chronic rhinitis, showing organization of 
inflammatory thane. Contraction hax not yet taken place, although eume areas are 
becoming slightly fibrous, It will be noted that the epithelial layer is somewhat thinned. 
‘The basement membrane is not demonstrable. The organized tieaue shows longitudinal 
and transverse sections of the newly-formed blood-veusels (auth: 









specimen). 


Flo. 36,—Section of tissue in intumescent rhinitis, The connective tinue (submucosa) 
shows round-cell infiltration, The connective-tissue fibers are xcparated and swollen, 
owing to the watery intiltration. The epithelial cella xhow somewhat the same swollen 
condition (author's specimen), 
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the result is necessarily controlled by the extent and permanence 
of the alteration. 

Many cases of simple chronic rhinitis, in which the turbi- 
nated bone, usually the middle, is of the hanging variety pst Ei 
hanging down into the nasal cavity, the mucous membrane 


Fig. 37.—Morbid anatomy of eystic turbinates. 


subjected to irritation soot all points, thicken as a result of slow 
inflammatory change. This, together with the large and iy 
turbinate, may necessitate radical treatment. As a rule, = 
ment is limited to the membrane covering the turbinate bone, If 
the bone is enlarged, it is usually due to a cystic condition as seen 
in Figs. 37 and 38, and not to any overgrowth of bony structure. 
However, before the removal of the portion of the turbinate is 
attempted, gradual pressure should be used. ‘This ean be aceom= 
plished by means of a malleable silver tube (Fig. 86), which 
ean be fitted to the nostril, and pressure increased as desired. In 
the beginning the tube should be worn only a short time, from 
one to two hours, the time being gradually prolonged. Another 
admirable method of reducing the tissue, without leaving a surface~ 
scar, is to serape the turbinate bone by means of a sharp-pointed 
probe. After cocainizing the tissue, make a simple punctare, 
passing the probe directly through the membrane down to the 
periostenm, and, by gently scraping the tissue, su! ent inflam- 
matory process is set up to produce rapid inflammatory change. 
The contracting tissu will rapidly reduce the swelling, Personally, 
I am opposed to indiscriminate removal of the turbinate or por- 
tions of that body, and in all cases its removal should not be 
attempted save as a last resort, and only when interference with 
nasal breathing is suffic to demand radical measures. 
When the obstruction is sufficient to justify removal of a por- 
tion of the bone, the mucous membrane should be dissected up 
from the turbi dd the edge of the bone removed. For the 
incision and the of the membrane, the instruments seen 
in Figs. 39 mirable. For the removal of the bone, 
Milbu which are a modification of Gleitsmann’s, 




































Fra. %—Seetion of cystic turbinaw, The section shows a complete eyst with the 
dense wall of tiesue surrounding it The cancollated bone-strueture shows outside the 
Hense wull of the cyst. mucous membrune shows on either border of the seothd 

1 iniilteation within the conneotive-tissue element of the 








condition may be associated with empyema of the antrum of 
Highmore or with alveolar abscess due to diseased teeth, 
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turbi making one or 

axis of the perenne So 

mitting i e cut should be made with a 
knife, extending Basten the entire mucous membrane down to the 
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bony structure, and tissue 





INTUMESCENT RHINITIS, 


Intumescent rhinitis is not a separate form of discase, but 
merely a different phase of chronic rhinitis, in which in one or 
both nasal cavities there is an extremely sudden swelling, with a 
permanent boggy condition of the mucous membrane. The struct= 
ural alteration is apparently very slight, as at times the membrane 
assumes almost a normal condition. There is during the exacer- 


ny sil 


Jesion of the nasal mucous membrane 
| increase in the nasal mucosa, 
within the nasal cavity. 





microscopical phenomena do not take place. 

possible, for een ay the irritation is sufficient to 
‘on to con~ 
Pre would 
would be identical 
also 


—that 
tissue 





element. The condition may be caused by repeated or continued 
attacks of the simple chronic variety, which in turn may be due 
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‘The disease in its true form 
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it is scanty. The membrane, from involvement = 
nerve filaments, loses its sensibility largely, and the sense of smell 
may pe anarkedly.lapelred or desisor . The jc tissue 
at it ibs ing appearances in i 
and, in srg fi wl rape be more convenient to rer to 
the anterior, middle, and posterior hy; lasing, to 
their localities. In the anterior regions the color of the 

may be nearly normal, or red, varying with the severity of the 
process. The anterior end of the inferior turbinate is swollen, 
and presents a surface which may be smooth, or lobulated, or in 
some cases somewhat foliated. It may even be so swollen as to 
touch the septum. ‘The same is true of the middle turbinate, the 
hyperplasia being mostly on its anterior border, or fore part of 
the joferior border, and red, smooth, nodular, or glandular, as the 
case may be. The membrane of the septum, as a whole, is un= 
evenly swollen, with irregular areas of marked elevation, usually 
most frequent in the lower part. In the posterior enlargements 
the inferior turbinate plays usually the largest part, and posterior 
rhinoscopy reveals a rounded whitish tumor, irregularly crossed 
and fissured, or even lobulated. The same structure may be seen 
in the middle turbinate, but usually smaller and more spindle- 
shaped. These overgrowths may partially or completely fill the 
choanse, or may even project so as to obstruct the orifice of the 
Eustachian tu Instead of this pale structure there may be 
seen another, usually regarded as an earlier stage of its develop- 
ment, and termed the raspberry or mulberry form. ‘This is dark 
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Fis. 42—Section of theme in hyperplastic rhinitis, The seetion shows overgrowth of 
connective tiesne, which Is normal in character and shows no tendency to contract. The 
alteration In tho gland-structure Is due to pressure from the excessive amount of connec 
Hive tisswe. 
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. —With surgical interference the nosis is good, 
as regards the relief of the patient: While it cence be to 
restore the entire mucous surface to normal, yet, by the removal of 
the excessive growth involving certain areas, and by the estab- 
lishing of nasal breathing, there may be sufficient of the normal 
mucous membrane left to keep up in a great measure the proper 
nasal functions. 

Complications.—A nasopharyngitis, or pharyngitis—or both 
—tracheitis, or bronchitis are almost sure to accompany the nasal 
condition. Reflex attacks of epilepsy, asthma, chorea, spasms of 
glottis, various eye-complications, such as optic neuritis and forms 
of headache, mental hebetude, different manifestations of aprosexia, 
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[creas than any other; there is little reaction, and, finally, that, 
‘ing submucous, there is no danger of synechia, 





OZENA. 


Tt has seemed advisable to the author, in view of the ofttimes 
lexing employment of this term by medical writers, to give 
a little space to a consideration of its proper limitation. 
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to so many formerly obscure etiolo~ 

e given no more than a clue in this case. 
confusion, if we accept a bacterial causa~ 

result of a saprophytic decomposition 
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the od 

was due entirely to this process. Again, in several instances 
where, from decomposition at the root of a tooth extending into 
the antrum of Highmore, gases from such tissue-decomposition 
accumulated and escaped through the nostril, the odor was that as 
noted in atrophic rhinitis. But however originating, the essential 
fact must not be overlooked that ozena is in no true sense a disease, 
but ix solely a symptom. 





ATROPHIC RHINITIS. 


Synonyms.—Atrophic catarrh ; Atrophie nasal catarrh ; 
Chronic atrophic rhinitis; Chronic fetid rhinitis; Cirrhotie rhi- 
nitis; Dry catarrh ; Dry nasal eatarrh ; Dysodin; Fetid atrophie 
rhinitis; Fetid catarrh ; Fetid coryza; Fetid rhinitis; Idiopathic 
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still an atrophie process, a fair amount of function may be re= 
stored ; but if it has gone on toa lower retrograde change, that of 
degeneration, then the cell-function can never be restored. 
Too much stress has been laid on the various forms of 
which has only added to the confusion of classification and 
multiplicity of terms. It makes no difference, in the actual proc 
ess in the tissue, whether an atrophy be paar or seco! ; 
the atrophic change is the same. causes may be different, and 
in some cages, as in a pressure-atrophy from inflammatory contric- 
tion, the process cannot be arrested while ill exists as an 
atrophy ; and, although the process is the same, in an atrophy 
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is practically little or no alteration in the nasal mucous membrane, 
and yet a frightful and persistent odor is present, the source of the 
same is, in the majority of the cases, from one or more of the acees- 
sory sinuses, The odor and the atrophic inflammatory Gre which 
oceurs in the nasal mucous membrane may be due to the fact that, 
in the bony formation of the floor of the nose, the bony wall assumes 
a concavity (ig. 48), in which there is a natural tendency to the 








Fic. 4&—Conoave nasal floor (after Cryer). ‘The flat palatal arch causes the nasal floor 
to be concave instead of fat, as it otherwise would be. Here seeretions collect and crusts 
form, causing ulceration ; or else the secretion runs posteriorly instead of draining Sor 
ward, and thus sets up @ nusopharyngitix 





These inflammatory secretions by the 
ation will produce inflammatory tissue-alteration. 
Indeed, this explai in which there have been ulcera~ 
tion and perforation of the har In all such cases it will 
be found that the bony wall was very thin at that point, owing to 
the concave formation. 
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Etiology.—As this variety follows inflammatory 
either simple or infective, the causes would necessa 
which would produce simple inflammatory processes of the mucous 
membrane, such as are given under traumatic rhinitis, simple 
chronic rhinitis, and the membranous varicties. Malformations, 
nasal deflectio tal spurs, ill-formed nasal orifice, imperfectly 
developed turbinates, all act : ‘tors. The heredi- 
tary tendency supposed to exist in some families can be explained 
by the inherited family nose, which, owing to its shape, predisposes 
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stitutional conditions influencing the atrophy, 
causes. The ultimate result of these changes is a membrane which 
resembles a cutaneous structure more than « mucous membrane. 
‘The epithelium is seanty and of cuboidal or flat shape, and a certain 
amount of granular débris, marking the desquamation and destruc~ 
tion of cells, is present, The basement membrane is relativel, 

less involved. The submucosa shows a marked lessening and 
alteration of structure, In its external portion the glandular for- 
mations are largely or quite obliterated, the blood-vessels are 
scanty or lacking, or the few present have markedly thickened 
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agnosis of the variety due to contraction — 
owing to pre-existing inflammatory processes can be differentiated 
by le Sad ealonioaten af on the: agence of the 
secretion. 


The nosis in the variety due to contraction 
ef of the Tepe from the most dis- 


object of 
treatment is to relieve the patient of the disagreeable odor, If 
any irregularities of the nasal orifice exist and any obstruction be 
present, they should be removed. To clear the nostril of the ae- 
cumulated material and to prevent its accumulation, persistent and 
thorough cleansing is required. For this purpose there should be 
used first a douche of water at a temperature ds hot as can be borne 
by the patient. This may be rendered slightly alkaline by the 
addition of 8 grains of biborate of soda to the ounce. This 
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rare, and the bleeding which fre- 
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Should there be involvement 
treated as given under lesions of the 








i ii tissue of t 5 
which, however, will only be slight. For, although the tissue is- 
full of blood, it is in no sense an element of nutrition, and, as 
nceates on demands good nutrition, that process is early arrested. 

overdistended vessels, then, by their pressure produce atrophy 
of the perivascular structure, and in addition to atrophy from press 
ure there is also atrophy from lessened nutrition. Fig. 52.) 
‘The surface-epithelium will undergo nutritive chan, 
and degeneration. While the appearance of such a tissue on i 
tion does not present the shrunken membrane oie! of atrophic 
rhinitis, as usually described, yet the process is distinctly one of 
atrophy in every sense of the word. For atrophy means lessened 
nutrition and lessened work and function, but not necessarily lex 
sened size; the enlargement of the structure is only apparent 
being due to the fluid-distention, while the structural elements 
are reduced in amount. The early stage of this variety is identical 
with cyanotic rhinitis. 
—The mucous membrane involving the middle, 
the inferior, and sometimes the superior turbinates, as well as 
the membrane lining the septum, will be boggy, tense, and in- 
jected, with the associated phenomena of acute inflammation, There 










e treatment should be dirceted toward the 
m, which is the underlying factor. This 
a careful clinical examination of the indi- 


ch should not be resorted to until it is demon- 

ing cause producing the cyanotic congestion 

n the treatment for the nasal condition 

| toward affording the patient relief from the ob- 

depletion can be obtained by the insertion into 

of cotton saturated with a 20 to 40 

a of ichthyol. This will afford only temporary 

[be used in association with the administration 
ts for the relief of the underlying cause. 
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chronic. 

-Purulent nasal catarrh, 

.—This variety of rhinitis must not be confused 
strumous rhinitis. There is much difference of opinion as to 
eause in adults, but that such cases do occur there is no doubt. 

have seen two cases in which there was a history of infection 
on the part of the patient by picking the nostrils after haying the 
fingers in contact with an infected discharge, in one case 
the urethra (non-specific), and in the other the ear, Under 
fayorable conditions I believe it possible for such infeetion to 
occur, 
In the New-born.—Infection of the nasal mucosa ‘of the new- 
born is generally believed to take place during labor and to be the 
result of careless or insufficient cleansing after birth. It must, 
however, be remembered that « violent inflammation of the deli- 
cate mucous membrane in the infant may be set up by exposure to 
irritating material in the air, or by the entrance of irritating sub- 
stances when washing the child ; yet it would scem that there are 
eases in which there is a porulent discharge not dependent on any 
infection from the eet passages of the mother—local in char- 
acter and dependent upon constitutional conditions. The infee- 
tion is probably mixed rather than due to any one special germ. 

Pathology.—The irritation, produced ‘by the poisons gen- 


Definition.—Purulent rhinitis is iene merited 


Any of ‘the simple astringents, such 
of Spree or alam, may be used 

te of potussium, 5 grains to the ounce, 
property, control the odor, 








Definition.—A rare and obscure nasal 
ized by « profuse discharge of « thin, watery fluid from 





a8 Cause 
or result, It ocours as a reflex neurosis, following involvement: 
of the trifacial nerve, or in the same manner subsequent to caries 
of the teeth, cerebral lesions, or intracranial disorders, usually of 
the optic tract. The majority of the cases, however, seem to be 
the local expression of sume constitutional condition, especially 
those in which venous return is impeded, producing a 
state of the nasal membrane, allowing an escape of seram into the 
perivascular tissue, causing a distention or edema, which is final 
relieved by a free discharge. A case occurring in the auth 
practice and reported by him was undoubtedly due to such 
a congestion dependent ‘upon a condition of chronic malarial 

ison 


ing. 

Pathology.—But little can be definitely said as to the pathol- 
ogy. In the case of the author's already mentioned, the mucons 
membrane during the attack was swollen, edematous, and i 
in color a dull bloish-red or pale pink, resembling more a chronic 
congestion than an acute hyperemia, This was further borne out 
hy the slow obliteration of indentations made by probe-pressure, 

ieroseopic examination of a bit of removed tissue showed a 
small round-celled infiltration into the submucosa, a relaxed and 
thinned condition of the vessel-walls, and some connective-tissue 
pigmentation. The epithelial layer had evidently been the seat of 
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ications are not common. Chief, 


of polypi. Constitutional. conditions 
nination as to their possible causative 
ed as complications, 
the treatment of nasal hydrorrhea 








CHRONIC EDEMATOUS RHINITIS (CYANOTIC RHINITIS). 
rhinitis is an affection of the nasal 
a 


but does not tend toward secondary changes. > 
Pai —There is swelling of the tarbinated bodies, due to 


the swelling is migratory in character, and in one rted case 
there was Bee toy of thin serum. It cay be nal or 
local. The reise Lesher both arterial and ae are 
e or ively congested, causing obstruction, the increase 
bse ae to the vascular engorgement and not to tissue 
proliferation. 

-—There is swelling of the middle and inferior 
turbinates, which may be intermittent or constant, with a cor- 
responding degree of interference in nasal respiration. This swell~ 
ing may change its location, its constancy nding entirely on 
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all walks of life from infaney to old 
conditions, now followin, 





tices has been the history in a few instances. greater number 
of cases of nasal syphilis begin and pursue their course as part of 
secondary or tertiary lesions following a primary sore elsewhere, 
and are usually of commensurate severity. The stramous diathe- 
sis and a weakened bodily resistance secm to have a predisposing 
effect in localizing the manifestation and influencing its gravity. 
Sex, age, occupation, temperament offer no protection and, 

the exception of the laws of immunity as formulated by Colle and 
Prot viz., that in the tertiary form there 
there seems to be no against it. Th use, however, 
with the advance of civilization and the better understanding 
and treatment of modern times, seems to be not so severe aa 
formerly. 






















a Tae pas slightly elevated 
and of a blnish-red color, They 

several small papules coalesce 
tion does not occur in aver case, but, 


lesion becomes practically an ulcer 
ow, has slightly raised edges, is sur- 





‘no evidence of organization 
lements seem to acquire a 


tendeney to organize, a blood- 
vessels show no budding. “eels a still Inter stage the nutritive bal- 
reveals the of heal- 


ance is recovered, and the microscope process of hes 
ing by proliferation of the cells and reconting of epithelia, or, if 
the uleer extends deeper, by the organization of new tissue and. 
formation of a fibrous cicatrix. 

Tertiary Period—The lesions of this period are severe and 
extensive, involving both the bony or cartilaginous framework and 
the overlying mucous structures. In the mucous membrane the 
submucosa is primarily affected, and there is a ment of 

mmatous nodules or a diffuse inflammatory process of the same 
ype. This gives rise to a diffuse thickening, or to local 
varying in size, rounded in oi slightly elevated, and hard, or 
soft as the process advances. If a section be made of the latter 
form, there will be seen macroscopically a homogeneous mass, 
traversed by trbecule of fibrous tissue, comparatively blood~ 
Jess, with a pseudocapsule formed by fibrous development of 
the adjacent structure, with irregular fibrous bands radiating 
from it into the sound t If unmodified by treatment, the 
gumma undergoes a central fatty degeneration, the overlying tissue 
neeroses, and a deep, spreading, erosive, and foul rging 
ulcer forms—the whole process, aside from specific influence, 
being consequent to the vascular implication of the disease, Tf, 
however, under proper treatment healing takes place, there results, 
owing to the trabeculw running from the pseudocapsule to a sound 
anchorage, a peculiar stellate scar, which is pathognomonic of the 
disease, In its morbid histology the gummatous formation is seen 











fa inflammatory 

nic organisms gain inj 
lergoes liquefaction-necrosis. newly 
the same process as soon as formed, and 
mbed bits of diseased bone are carried 
d in the ill-smelling purulent discharge. 
a undergoes the same structural growth 

eee exhibits elsewhere—gradually by its growth 


of bone-substance and so forming a 


elf, anc lly becoming surrounded by a thickened 
As in the other variety of bone-involvement, caries 
| suppurative infection and discharge, or the mass 
overreaches its nutriment, softens, and is absorbed, 

cavity or excavation which does not fill up. Cartilage 
ally the same process, There are impairment of 
lood-supply, lessened nutriment, softening, and 





them, but speci 
i gacondary the secondary symptoms syphilis 

in a certain number of cases, and ara hae part of the constitutional 
exhibition of the specific virus, usnally appearing wits six 





severe cold. is often a fever lasting until the ree 
appears, with restlessness, sleeplessness, and peculiar ing 
Tel) pains. Anorexia is usually present. 
Whither it is generally true or not, the clinical observations 
seem to confirm the fact that in primary syphilitie infeetion in 
the throat, nose, or mouth, during the eruptive stage the ear- 
lier eruption is likely to apy on the palm of the hand; while, 
in the general treatise on Syphilis, palmar eruption is generally 
cited as of infrequent early occurrence, 
Soon the symptoms of a coryza appear, varying proportionately 
with the severity of the diseaso ; sneezing, lacrimation, photopho- 
bia, dull headache, difficult respiration and perverted 
gustation, and phonation may be met with, The nasal discharge 
is abundant, and at first is watery and thin, The membrane on 
inspection is red, swollen, and congested, and may be edematous 
sie most marked on the middle turbinate, The coryz 
increases in seyerity, the discharge becomes thicker, gradually 















areas to be covered beloer dare 
Ulceration slowly nee 
more or less Bie ee Niet a dri 
Necrosis of the bone occurs, or 
bere contains tee dark- 
ellin, jnestra. ec be 
tinet grating will be siidted, 
ean be readily brought away. 








Posed bap the obliteration of the blood. 
ive changes 
fibroid degeneration 


its very rari 

a certain diagnosis can be made only upon the appearance 
Tigh Seoniliey lesions. The history of the ease may throw some 
light upon it. 

Secondary — The secondary manifestations in the nasal spaces 

may be so slight as to be overlooked. The diagnosis is based upon 
the history, symptoms, the constitutional manifestations, and the 
reaction to specific treatment. 
Tertiary.—The tertiary lesions of the nose present a picture 
that can scarecly be mistaken for anything else. The necrotic 
lesions, the intractable stench, the history of the ease, and the 
prompt response to the iodids should make the diagnosis com- 
paratively easy. 

Prognosis.—Under proper treatment instituted during the 
sceondary stage, the chances of recovery are extremely good, 
During the tertiary stage, if the necrosis is not excessive 
vigor is fairly unimpaired, early treatment offers good chances for 
recovery. The prognosis becomes grayer, however, in proportion 
to the severity and extent of the lesions and the length of time 
that they have been untreated. After recovery, the cicatricial 
tissue formed may cause impairment of various associated fune- 
tions, 
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vil id, if = tend to proliferate, 
ver, and, 1 b 
ipseed itt the actual cautery TECHS 
olved, aay eh should be carefully curetted 
The di le odor arising 
—— can be controlled by douching 








hour before administration of the iodids there is given” 
of the extract of belladonna, this disagreeable effect ean 
avoided. 

-The use of alcohol (as a beverage) and tobacco is-to be inter- 
dieted ; outdoor life is to be insi upon. A aula 
should be prescribed. Any falling off in weight calls for the 
addition of tonics. One of the best formule for administration 
in conjunction with the specific treatment given above is— 





R. Pulveris kole, gr. iij (18) > 
Ferri lactatis, gr. j (06); 
Strychnins nitratis, gr. gly (.002)—M. 


iven in pill or capsule three times a day, Nasal deformity is to 
he guarded against by careful prophylactic treatment, Tf the case 
is seen after the bridge of the nose has sunken in, an artificial 
bridge may be inserted, or modified Mayer's tubes, of a 
adapted to each case, may be worn, obtaining the desired form 
taking an impression with dental wax. When the cartilagi 
support of the end of the nose has been destroyed so as to let the 
tip fall upon the upper lip, Bishop has restored the natural shape 


lentical with that of the tertiary 
Gummatous formation, ulceration, 
rption of the tissues occur in pre~ 


n the second or third week after birth, 
later than the third month, the child. 
itis. The mucous membrane of the 





Nesey in the following sentence : 
ba 


ith a cold.” 


Crusts form, which are dark and ill-smelling. Extensive osseous 
and cartilaginous destruction follows with perforation of the 
tum or hard palate, and more or less facial deformity from 
support, The patient's general health is 
tutional exhibitions of the disease in their 
various other local manifestations are present, 
Diagnosis.—Barly.—The carly form is usually pathognomonic 
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d of obtaining a similar result is: are 
the nurse's lap and the 
temporary sponge tampon. G re ile 
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NASAL TUBERCULOSIS. 


Definition.—An extremely rare, chronic infections inflamma- 
tory disease of the nose, due to a specifi o . ‘The disease 
is marked by the formation of the characteristic tubercular uleers 
on the nasal’ mucosa, or by the growth of tubercles forming tumors 
of varying size, which subsequently break down and ulcerate. 
These manifestations may coexist. There is an increased nasal 
discharge, which is markedly fetid. The disease runs a slow, pro- 
tracted course, modified little, if at all, by treatment. 

Ag tacenee phthisis ; Phthisis nasalis ; Tuberculosis 
nasilis. 

Etiology.—Nasal tuberculosis is extremely rare, compara- 
tively few eases being recorded in medical literature. 

sing Causes.—The majority of eases occur in those 
possessing the tubercular diathesis. Asa rule, also, the disense is a 
secondary infection from tubercular lesions elsewhere. All. con- 
ditions of the nasal mucosa in which abrasions occur, as well a5 


1 aii 






tubercular ulcer results, The uleers 
frequently in their floors and margins small 
may be seen, which undergo the same softening 
p, and add to the ulcerated area, Usually there 
widence of a surrounding inflammatory action. 
eopieally there is found a great number of small round 
id cells, numerous epithelioid cells, and some giant cells. 

i Je bacilli may be present in small numbers, ‘The cells 
ct in masses, which through their proliferation in- 

and exercise considerable pressure, As a result, 
interference with the blood-supply, and finally 
ind the mass undergoes liquefiretion-neerosis and 
The microscope also shows considerable 
andular structures by the pressure of the 






















or 
result. Such formation, however, is extremel, to undergo 
ther tubercular breaking down ata later cage is 
ally more or less of a fibrous thickening in the tissue surrounding 
the tubercle, due to simple inflammatory Spans ees 
Symptoms.—The disease being usually secondary to other 
tubercular lesions, the constitntional’ conditiea may be im) 
peportimatel to the extent and severity of the primary di 
Thi is necessarily gives a wide range of symptoms, from the slight 
evidences of hereditary tendency, intensilying with the progress of 
the morbid process, to the distressing picture of emaciation, heetic 
flushes, meking cough, and profound exhaustion of the liter stages. 
Locally the onset is insidious. In the ulcerative form, the 
‘ins usually a5 a small ulcer on the anterior portion of the sep- 
dl 










begi 

tum, which slowly spreads over the septal su to the floor of 
the fossa, but rarely to the turbinated surfaces. It may exten 
beyond the mucocutaneous juncture and attack the upper In 
shape, the uleerating area is round or ovoid, its edges are lar 
and uneven, and may be slightly raised or on the same level with 
the adjacent surface. It may be difficult to tell on inspection the 
exact limit of the process, so gradually may it shade into 
tissue, The floor is rough, covered by grayish or yellowish broken= 
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course ; most of ne are mune and 


to be in itself the least fatal of all the 
may ron a slow chronic course 
_ With serious involvement in other 








LUPUS. 
Lupus is a chronic EE ee of the nasal 


mucous 
membrane, characterized by the development of small elevated 
nodules which tend to coalesce and 5} , and usually proceed to 
ulceration. Absorption may, however, take place, leading to a 
subsequent atrophy of the affected parts. 

We are considering the disease only in its intranasal manifes 
tations, believing that lupns of the nasal integument belongs by 
right to the province of the dermatologist. 

- Etiology.—There has been a growing tendency to regard 
Jupus as a tubercular disease, and at present this is the rs 
and we believe rightly, accepted view of its character. Naturally 
we would expect that the majority of cases would oceur in those 
with a tubercular history, and in reality it is the case. The dis- 
ease is not common and may rarely be primary in the nasal mem- 
brane, but is usually a secondary development from lupus of the 
facial integument. Females seem more prone than males to the 
disease, and those living in the country are said to acquire it 
oftener than those living in towns, The average age at whieh the 





presence ive 
ulceration, the charncteriatio ay 
paar and the serpiginous method 


vance is usually of slow 


velopment and symptoms up to the stage of completion of nodular 
formations. Instead of this going on to ulceration, however, ab- 
sorption of the softened material takes place, and eae shows 
the formation of bluish-white cicatrices at the site of the process, 
which subsequently contract and cause atrophy of the affected 
area. The process does not spread as does lupus exedens, Con- 
stitutional impairment in cither case is not marked, 

osis.—The diagnosis is usually easy, The history of 
the patient, the coexistence usually of the cutaneous form, the slow 
course, nodular growth, and serpiginous spread in the exedens, or 
the cicatrization in the non-exedens, make the diagnosis evident. 
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during the cold weather, the 
iron and strychnin are to be 
with an outdoor life and a gen- 


oafanibin disease of horses, rarel, 
When so existing, is characterized i 








having gained entrance to the lymph-strnetures of 
spread, and by their lodgement determine the site of the new- 
formations, At these sites there is produced irritation from the 
resence or products of the germ; there is a proliferation of leu~ 
‘ocytes forming lymphoid cells, and of connective-tissue cells 
forming epithelioid cells, and gradually an increasing mass of these 
and the li is formed. As growth goes on, there is interference 
with nutrition, and, because of this, with perhaps additional action 
of the bacilli, beginning at the center—that being the point 
farthest from nutrition—the mass undergoes liquefiaction-neerosis 5 
there is a thinning followed rapidly by rapture of the intervening 
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at or adjacen lira 


disease rapidly, the patient goes on to 
‘sweating appears, colliquative diarrhea with 
ion and death eventuates from collapse. In 
ushered in rapidly with all the symp- 
infection ; Jassitude, rigors, pain of a rheumatic 
, back, limbs, and the joints, in addition to 
irritation of the stomach with nausea and vomit- 
allow. The site of infection becomes hot, red, and 
= follows, and adjacent parts «well and redden. 
rin the submucosa, at first translucent, | 
turning a yellowish hue, and finally rupturing. 
of a thick, deep-vellow, often blood 
material, possibly more from one nos 
m follows, which shows but little tenden 
‘entaneous structures become similarly involved, the 
‘through the stages of papule and pustule, and prac~ 
cesses. The lymphatics, especially of the neck, 








skin-manifestations is usually fatal. Broardel’s dietum—* so long: 
as the nose is not affected, thers is still room for hope "—is to be 
considered in making the prognosis. A few cases run a course of 
repeated series of abscesses and recover. The large proportion of 
cases die in from six to eight months, 
Complications.—A subacute pneumonia is reported as hay- 
ing occurred in conjunction with the disease. 
Treatment.—The treatment of the nasal manifestations of 
landers should consist in the opening and curetting of abseesses, 
in the ecuretting and cauterizing of the ulcers, and the 
removal of any suspicious growths. For the offensive discharge 
Elliotson recommends the use of a douche three times a day con- 
sisting of 2 grains of creosote to the pint of water. Carbolic acid 
(1:60) may be applied on lint as a dressing for ulcerated areas 
Mackenzie). In the light of the highly contagions nature of the 
disease, prophylacti sures should be insisted upon, and the 
most rigorous antisepsis preserved, 
Constitutional,—Iron, quinin, whiskey, and strychnin are to 
he employed in heroic dosage. Da Costa states that iodid of 
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sl te with rar few exceptions, 
1h most cases, li ex 

to the cutaneous soc. systemic invasion 
disease, and its appearance in the respiratory tract is there= 
fore anticipated, The anesthetic form is said not to make its 
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tere a areas of the membrane with cot 
in the Dees Epaces and the pharynx ; the bp cy is insensitive, 
ant motor atali of the larynx may oeenr. Uleeration follows, 
and Jat wre is an al ion of the nasal bones. Tn the tuber- 
cular form, the nodules follow precisely the sume developmental 
course as in the skin, During the first or erythematous hin tire the 
mueous membrane reddens, heeomes hyperemic, and sli 
taxis may occur at intery: Later, the membrane fod 
becomes thickened, especially in the lower pharynx. It appears 
as though covered with a thin transparent coating, and its sensi~ 
bility both to smell and general impressions is notably decrease 
The swelling may eat terference with respiration, and, if 
eccnrring at the same time in the pharynx and larynx, there are 
early fatigue, and dryness of the throat in speaking, and the voice 
becomes prs ressively nasal, then shrill, and finally ends in 
uplic Following this, the second stage alee the develop- 
ment in these inflamed areas of numerous nall nodular masses, 
which may remain diserete or coalesce. cir presence causes a 
press “atrophy of the glandular elements in the overlying struct~ 
ure, and its surface becomes smooth, tense, and glistening. The 
evidences of varying respiratory stenosis continue, This stage 
may show great ariation in duration, running a course of a few 
weeks to several months, and in some cases may be the termina 
tive period. In most cases, however, it is followed by a thind and 
final stage. The nodule softer pens, discharges, und a small 
uleer forms. Pyogenie infection perndded, th ischarge he 
comes thicker, yellowish or brownish, has a tendency to crust, and 
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NASAL ACTINOMYCOSIS. 


is jas are followed re pipe of ine dis- 
ease of the other members of the group. ‘That 
red more frequently is, perhaps, due to its com- 
in the human race and to the fact that it occurs 
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Le such as sarcoma, has erroneous! 
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‘the reader to that article, on are 471. ” 
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Pathology.—The jealbo. oF thtnoaslersane consists Patholog- 
ically in a round-celled infiltrate into the corium and pe 
occurring in the skin, or into the submucosa if occurring in mucous 
membranes, Histologically, the structure is composed of con- 
siderable fibrous tissue and an abundance of small round cells. A 

uliarity of the lesion is the presence of certain large spherical 
He ine cells with a protoplasmic reticulum containing one or more 






mentioned ; or the smaller hya ne aranled and the bacilli may be 
found in the interstitial lymph-channels in the fibrous structure, 
As the infiltrate increases, there intervenes more or less pressure= 
atrophy of the glandular elements. The round cells also undergo 
a change, becoming spiaille steed and finally forming fibrous tis- 
sue. It is of important pathological note that at no time during 
the history of the case will sections show any evidences of fatty or 
granular degeneration or evidences of breaking down. In one re- 
case cartilage-formation was in progress, and in another not 

only was cartilage present, but apparently ossification had begun, 
ptom: * Phe absence constitutional symptoms and 

the slow development and spread of the local process are charac- 
teristic of the ase. It begins usually at the margin of the 
nostrils and contiguous part of the upper lip by the development 
of small nodules, which may be confluent or discrete. ‘These firm, 
sharply defined, slightly elevated patches, which feel hard and 
smooth to the touch, are traversed by dilated blood-vessel: 
hairless, and may or may not be somewhat shiny. The overlying 
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‘The disease seems intrinsically to have no effect 
on of life, but may become a very serious men- 
lly hy occlusion of the larynx and trachea. The 
‘eure is most unfavorable ; no drags modify the dis 
extirpation of the diseased areas is in almost 
d by a return of the growth, 

tions. —The extension of the process to the pharynx 
1a nt of the are with a me peatvent eto hy’, occa 
aphonia and laryngeal spasm, and the increase of 
to suffocation are the commonest of the complications. 
‘The treatment of rhinoseleroma is purely pallia- 
‘interference is limited to the Seater sufficient 
nasal obstruction. Internal medication, outside 
ment of the patient’s general condition, should con- 

stration of mercury and the iodids. 






om eats 
constipation are frequently attacked. It is often pdt nt 
ae -—The pathology is the same as in any abscess 


ines beth sliced al nee teb Oten infammatory : 
jenomena, eli mi any | 

process, with the swelling, throbbing, and tension thasotarieli 
inflammation in unyielding structures. 

Treatment.—If pus has formed, the abscess should be freely 
opened and thoroughly cleansed with an antiseptic solution. Com- 
presses may be applied early, either hot or cold. For relief of the 
pain « solution of chloral hydrate, 1 dram to 1 ounce each of 

lycerin and water, may be used locally. If seen early, before a 
begun to form, applications of 50 per cent. ich solut 
may arrest its development. In opening the abscess punctare 
should be made within the nostril, so as to avoid any external sear, 
Frequently the pos forms within the septum, separating the carti- 
Juge. Care should be taken in attempting to puncture, as the 
cartilage is firm, requiring a sharp bistoury and deep incision. 
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CHAPTER VIT. 


INFLAMMATORY DISEASES OF THE ANTERIOR NASAL 


CAVITIES. 
Ulcers, non-infected, 
a, Simple. 
. Catarrhal. 
. Herpetic. 
a Eezemutous. 





Uleers, infected. 





Syph 
Danae 
Glande 
Diphtheritic. 

In measles. 

In rheumatism. 

. In scarlet fever. 
). In small-pox. 

. In typhoid fever. 
|. In typhus fever. 
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ULCERS. 


Tt has seemed best to consider thus collectively the various 
forms of ulceration occurring in the mucous membrane of the 
nose. 

An ulcer of the mucous membrane is a superficial necrosis 
which must extend through the basement membrane, and may or 
may not involve the submucosa. 

In diseases in which there is ulceration or fetid discharge, the 
parts should always be carefully inspected before the removal of 
the secretion, as the character will aid: materially in the diagnc 

The numerous causes of necrosis will be mentioned under the 
different forms of ulceration in which they oceur, 
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ty some accidental irritation in the course of scurvy 


Toes of smell, haye been reported as attendant 


nt should consist in an attempt to re-establish 
nerve-control by the use of electricity and strychnin 


The ulcerated areas should 
For this purpose, bovin- 
ucts, as it does in other trophic uleera- 





rbutie ulcers are extremely rare, ex- 


1 facial involvement by scorbutic ulcera. 


is of intolerable odor due to the fetid discharge. 
eae ulcer are hard, thick, and shiny, and the surface, 
ek ind clots due to the state of the blood, is fungoid and 
‘The tendency to rapid enlargement of the lesion is 











should consist in the administration of the 
ree times daily, a diet largely vegetable, and 
Pieietehould be kept’ clean, preferably by an acid 

Terie acid, 10 drops to the table- 


oa of dilute hydroch! 
spoonful water; the funoid masses ought to be cleared away 






regarded as independent, and further « 
but the uleer should be treated as a local manifestation: 
temic infection. 

- of the venous pl 


membranes, and are in reality only Wane lesions due to systemic 
conditions. These ulcers are sluggish, para iy ie 
heal. They bleed easily and freely, In bs fame tee 

ish-red, indolent, pe fer in outl ine, ahal 

a sanions, erusty discha: 

Locally, the treatment ‘should consist, after cleansing, in the 
application of stimulating astringents, such as 3 to 5 per cent, 
formalin solution or glycerite of tannin. treatment 
should be directed toward the relief of the underlying cause. 






(4) COMPOUND, MALIGNANT ULCERS. 


Any malignant growth occurring in the nose may be the site 
of a superimposed ulcerative process due to degeneration or 
ure. As the appearance of these ulcerated areas in the nose does 
not differ essentially from that seen in other localities, the reader 
is referred for a complete description of the process to the chapter 
on Tumors. 





Ixeecrep ULcers, 


Tubercular Ulcers (Lupoid).—Tuberculosis of the nasal 
fossa is rare. The septum is the favorite site of the ulcerative 
rocess, but it may be found involving one of the turbinated 
saa The simple tubercular ulcer has a whitish-gray surface. 
It is shallow, with irregular outline, and it is sometimes diffieult 
to determine accurately where the disintegrating tubercular infee- 
tion ends and the healthy membrane begins. In the earlier stages, 
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a 
and is covered with a coating of thi 
On removal of 
surface is seen. 
‘sensitive to the touch and bleeds easily. It 
y to extend, becanse its destructive act 


ulecr of syphilis with bony necrosis arises directly 
y leposit, and oceurs usually from ten to fifteen 
prin lesion. The most frequent site of the 
septum, but if occurring on the turbinated bones, 
to treatment, pursues a more chronic course, 
ction of a ter amount of tissue rather by 
‘into the lerlying structure than by lateral 
a rule, these uleors do not extend beyond the 
The treatment of syphilis has been described, 
repetition. 
eTs.—The mucous membrane of the nose is 
leprosy by extension from the ake nasi, 
ons nodules ulcerate, the stench of the sanious 




















is eed 






ce 


Botan yeyege canes 


toms of gHinilere — witiah -are chill 
feel discharge of deep-yello ler ooeaken a 
a w 
may be from one nostril than the other, This. ur gs 
due to the ulceration and breaking down of the lion the mons 
membrane of the nose, The erste is ‘go, Te in 
the nose are at first quite small, occurri groups. They 
rapidly increase in = At first col then 
gadually. yellowish, and resemble sis aes 
to ulceration is present in these pustular lesions, and the resultant 
formation shows a foul sore with irregular edges, having little 
tendency to heal. The adjacent sinuses may be involved in the 
saree process. The nes of glanders are not of eee 
monic, hut the diagnosis is aided by the rapid. awell 
a ljacent structure, the extension of inflammation by the cS 
phaties, and the rapid formation of swellings and phylazacious 
pustules around the original pustule. 
The treatment has heen given under Nasal Glanders. 
Diphtheritic Ulcers.—Diphtheritic involvement of the nasal 
chambers may be either primary, or secondary by extension. The 
common characteristics of all’ the lesions are the formation of 
the pee! h membrane and an acrid, irritating, brown 
ichorous diseha The diph ic ulceration does not differ 
from that oecnrring elsewhere in the body, except that in the 
primary form there is not that marked tendency to spread noticed 
if the membrane occurs elsewhere. 
Croupous or Fibrinous Ulceration—Chronic.—In certain 
cases, where there is a low-grade nutrition, there may be a chronic 
membranous condition involving the nasal mucom. It has been 
described under Chronic Nasal Diphtheria, the diagnosis being 
based on the that the Klebs-Léffler bacilli have been found 
present. W may be true, T do not: beli hat they are 
ense an etiologic factor, as 1 have frequently demonstrated 
presence in the secretions collected in the nostril in atrophi 
rhinitis. There may be local ulceration in this condition w! 
is due to the combined local infection and the low-grade 
the same as given under 
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Ulcers in Measles, Rheumatism, Scarlet Fever, 
Small-pox, Typhoid Fever, and Typhus Fever.—Ulcer- 
ation of the nasal mucosa, with implication of the bones and carti- 
lage to a greater or less extent, may occur in measles, rheumatism, 
scarlet fever, small-pox, typhoid fever, and typhus fever. Per- 
foration of the septum may result, and, in small-pox, obliteration 
of the nostrils has been reported as resulting from the union of 
the opposite raw surfaces of the outer and inner nasal walls when 
the crusts have come away. The ulcers are not in themselves 
peculiar or characteristic, and are mentioned that they may be 
guarded against by proper prophylactic treatment w hen’ such pro- 
dromata as nasal swelling, pain, and tenderness with discharge are 
noticed in any of the above-mentioned di: se 

In searlet fever the ulceration is generally due to a hemorrhagic 
inflammation, and amounts practically to the breaking down of 
the area of infaretion. It may be infected cither primarily or 
secondarily. 

Tn typhoid fever the ulceration is of more import, and is usually 
of greater severity. It is secondary to the disease, or rather 
sequel, and is usually associated with inflammation of the cart 
lage—a chondritis or perichondritis, followed by necrosis and ulce 
ation of the surface. The turbinal bones may be involved. The 
ulceration is always deep, involving the bony or cartilaginous 
framework, and occasionally followed by considerable loss of  tis- 
sue and, possibly, caving deformity. 























CHAPTER VIII. 
NEUROSES. 


Neuroses of Olfaction. 
Parosmia. 





Reflex Nasal Neurosex, 


Respiratory Neuroses. 
Sneezing. 
Hydrorrhea. 
Hyperesthetic Rhinitis (Hay fever). 

Cough 
















Chorea, Epilepsy, Vertigo, and Aprovexia. 
Stomach. 


Heart. 
Sexual Organs. 





Unper the heading of Nasal Neuroses are to be included (1) 
Neuroses of olfaction, having to do wit ration in the sense of 
smell; (2) The phenomer ng directly or indirectly in 
intranasal ¢ yy styled reflex, 

















NEUROSES OF OLFACTION. 


The sense of smell, if normal, implies healthy olfactory bulbs, 
normal mucous membrane covering the superior turbinate, the 
upper half of the middle turbinate, and the upper three-fourths 
of the posterior part of! the septum, and free ingress for the air 
Jaden with the odorous particles which excite the nerve-filaments, 
Alteration in any one of these factors may cause perversion or 
loss_ of olfact 


The neuroses of olfaction are Parosmia, Hyperosmia, and 
Anosmia. 























pn of the sen: 
inary odors superimposed on an 


ia.—By parosmia is meant a perve 
of smell—a_ perception of 
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ly. 

mmation trom the lower part of the 

to excessive or diminished nasal secre- 
mercurial poisoning may cause it, as 

fa ousciany ay a . 

result primari m injury to the 

" by atrent tumors affecting it, by 
absence of the olfactory nerve, and by 











arrive at its destination as vasomotor. 
An almost limitless number of pathological reflex manifesta- 


origin for the reflex has been the subject of much disenasion, 
Whether it be due to engorgement of the erectile nasal tissue, to 
irritation cansed by intra- or extranasal sane: or due to vaso~ 
motor disturbance, or a combination of all of them, is not aceu- 
rately determined, 

¢ various reflex nasal neuroses have been divided into sen- 
sory, motor, trophic, and vasomotor. For convenience 
be classed as neuroses of the respiratory tract and neuroses affeet- 
ing other parts of the body. 


g 


Respiratory Nevroses. 


Under the heading of Respiratory Nenroses are to be considered 
reflex manifestations occurring in the nose, nasopharynx, pharynx 
and mouth, larynx and bronchi. 

Sneezing.—Paroxysmal or spasmodic sneezing occurs in eases 
in which there is no discoverable alteration in the nasal mucosa, 
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‘The remaining predisposing eausex may be explained by the 


which they exert favorable to the development or 
the active eansative principles. The disease oecurs more ofte 
men than in women, and usually before the fortieth year. 


sufferer during the period of the attack. ‘The immunity does not, 
however, extend te ry ease, and a mountain resort giving a 
freedom from the attack to one patient may have no effect upon, 
or even aggravate, a second ease apparently identical with the 
first. Race predisposes, the Englist and Americans furnishing 
the great majority of cases ; and, curiously cnough, eases oeeut 

in Asia and Africa are usually confined to these two races, while 
the natives seem not to be affected. ‘The Indian and Negro are 
apparently immune, and so far as the reconls go, the Chinese seem 
hut little susceptible, though tea-drinking and the use of nareoties 
are claimed by certain authorities to be predisposing factors in 











more prone to occur in those of social standing and education than 
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cases do certainly occur presenting all 
il hay-fever attack, and yet so far out 
apres it, and s0 obviously due to 

belie? in pollen causation in the par- 

« cited reported cases in 


les, mm 
bly followed inhalation of ammoniaeal 
, Ipecac, ete. ; and a case in the author's 





its contamination with all in itself it 
its contamination wi len, rpg 


occupations during the efflorescence of certain plants, their sns- 
ceptibility ceasing as the flowering season of the plant comes to 
an end, The varieties of plants producing irritation are many. 
‘The list includes the roses, the grasses, corenls such ns oats, barley, 
ve, and certain of the shrubs, and trees like the a 
In America the rag-weed is held to be the chief 


ny Cn ee suis 
ferent plants, and 


exploded. 
Another element, however, besides the general neurotic ten- 
deney and the exciting cause, is evidently an essential factor in the 
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cereal ervey fn 
that other eine 


oe eases causative—a fact alrendy 
etiology, Just shy this abnormal Mas 


these de is possibly explained by 
Tt has been proven by refer 
of the nerve-supply to a mucous mem- 
membrane to a certain extent some- 
that a hand fits its fingers into the 
we. It is possible that at these sites 
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there is a deeper penetration than normal, or even a Nar ad 
permitting the peculiar irritant to approach the susceptible fila- 
ments more closely. The same condition would result from a 
thinning of the membrane, either from a temporary or permanent 
desquamation of the epithelium in pathological processes interfering 
with the nutriment of these structures, as, for example, the press- 
ure of polyps or other growths, It is not improbable also that 
the areas may possess an increased amount of these nervous ele- 
ments, more than might be considered a normal number, The 
influence of a neighboring inflammatory process, by its action upon 
the terminal nerve-filaments, keeping them, as it were, ina subacute 





Fig. M.—Nerve-supply of nasal mucoss, showing position of sensitive wrens, 


inflammatory condition, is no doubt a potent factor in increasing 
sial ‘susceptibility. R m of the air in the nasal 
r to an obstruction, and taking pla 














at each 






ig 
is limitation of the sensitive areas to the respiratory ra 
together with their practical absence from the upper or olf 
region. The presence of the neurotic taint, as influencing the 
susceptibility of the areas to the special irritation, must always 
he considered. 

Symptoms.—The attacks occur usually at intervals of a year, 
reappearing at a definite period, In many instances, the patient 























in 
The scalp may become hy; 


in the appearance 
it are severe Boale eatarrh 
already mentioned, the membrane 
t to have a peculiar pallor. If, how- 
exploration, the sensitive areas may be 
hy the sudden intensification of” the 
tion produces. One or more of these 
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may be found, and they may not be limited to one nasal space 
alone, but in common with the other manifestations oceur in both, 
The attack shows, if untreated, no tendency to abate so long as 
the irritating medium is present in the atmosphere, but continues 
with varying intensity until this is removed or its power of irrita- 
tion annulled by proper remedial measures. Usually its cessation 
is as sudden as its onset, and little or no trace of its oceurrence 
remains, In some cases the paroxysms are preceded by 
monitory symptoms much like those of the attack itself, but of 
less severity and intensity, apparently resembling a delayed onset. 
‘These may occur several days or even weeks before the actual 
onset, and comprise slight attacks of sneezing, pain in the eyeballs, 
ete. Some cases run a course not so sudden in ori; nd decline, 
but gradually increasing in intensity until the maximum is reached, 
and as gradually declining to the normal condition again. Asth- 
matic symptoms oceur in many instances, though whether they 
originate from the same cause or exist as an independent affection 
is a question undecided as yet. The symptoms to not differ from 
those of bronchial asthma as a separate affection, and usually they 
do not begin until the attacks have become well established. They 
vary in severity also; occasionally the patient has a blood-streaked 
expectoration following the paroxysms, and, rarely, emphysema 
has occurred. The attacks may place simultaneously with 
the catarrhal symptoms or they y follow their subsidence ; 
they n t for a few hours only or may be of more extended 
ually they occur during the day. If coincident 
arrhal paroxysm, the onset is usally insidious, the asth- 
mptoms in ing in severity as the former condition 
In such 3 with the attack or con- 
tinue as a separate affection. Not infrequently the patient may 
have asthmatic attac irring at other periods and may develop 
into a confirme , dragging out the miserable existence 
which that ims, Finally we may 
mention the curious fact that in some eases of long duration the 
eatarrhal paroxysms may be replaced by an attack of asthma. 
Diagnosis. — The diagnosis is comparatively simple. ‘The 
severe and stubborn catarrhal symptoms, with perhaps the supe 
added asthmatic manifestations, th 8 of hyperesthesia in t 
nasal membrane, the general neurotic state of the patient, the peri- 
odical recurrence the paroxysmes, and the possible iden 
of the excitir ¢ furnish all the n ary diagnostic points. 




































& 

















































Prognosis,— nutlook, 80 t upon is concerned, 
is good. T aise has a tendeney to disappear permanently as 
old ag The termination of each attack may be ¢on- 
fidently looked for sooner or later, and with equal certainty may its 

periodical return be predicted, unless treatment has been of avail. 


The outlook as to a permanent cure is fairly favorable, especially 


PE 


may Be eben by giving every four 
citrate-of ithia phe Ha rae in 
rank at once, Any depressing or weak- 
nued use of the alkalies may be obviated by 
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the occasional discontinuance of the drugs for a few days. Should 
treatment not be instituted before the attack, the alkaline treat- 
ment should be begun at once, as well as local treatment for the 
relief of the nasal stenosis. For this purpose, we have in the 
eocain sults possibly the best remedy for affording immediate 
relief; the application of a warm 4 per cent. solution, or, better 
still, the phenate of cocain combined with witch-hazel T beli 
to be the best form, and it gives Jess after-effects, This prep- 
aration T have used with y good results, As the eocain 
insoluble in the v azel, I first dissolved the former in aleohol 
and then added it in the desired proportion to the witeh-hazel. 
The solution used varied in strength from 1 to 10 per cent. The 
eocain application should be made by the attending physician, as 
the effect is too pleasint and the drag too dangerous to trust its 
administration to the patient. A solution which affords almost the 














same relief and which the patient can use himself is as follows : 
R. Camphore, gr. j (06); 
Menthol., gr. iv (.24); 
Olei santali, 





Alboleni (liquid), £3} (30.). 





il coats the membrane and serves the double purpose of 
agent and protector to the membrane, the various 
powders re | to be used ffs I consider big! 
objectional: ay be the therapeutic 
the drug so used, the good effects are counterbalanced by 
tation produced on the nasal mucous membr 
of the powder, which acts the same as any other foreign substance, 
When the al obstruc not complete, equally good results 
may be obtained by the application, by means of cotton the 
applic: equal parts of boroglycerid and the compound tinet- 
ure of yin. TT believe the good effect obtained from this 
solution is as much from the protection it affords the mucous 
membrane as from the relief of the nasal congestion. 
Phe neure ms the greater 
number of cases, and is by far th moat difficult condition to 
The sending of the individual to localities exempt from 
ase is the only possible method of relief, although much 
can be done by careful attention to the individual’s habits, such 
insisting upon outdoor exercise and careful dict, together with 
constitutional treatment. fore the attack the patient should be 
treated for not less than eight weeks, or, as the condition exists 
during the entire year, the treatment may be instituted muelt 
catlier and occasionally interrupted. ‘The best remedial age 
this condition I believe to be iron o senic, OF the prey 
of iron, the best results will be obtained by the adminis 
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by the inhalation 
















mperament. 



































ald not be long 

‘of the fumes of burning stramonium 

t, any of the common inbalations, afford only tem= 
ax predisposing factors exist in combination, 
be combined to suit individual cases, and, 

plan can be formulated. In all eases, gen= 

ures, such as the regulation of food, clothing, 
should be Hgidly enforced, In all eases, the 

d he directed to the localization and controlling of 

ing factors, remembering that the nasal symptoms 
g hetic condition are only local manifesta- 

milly in severe cases there is thrown out on the 
membrane a highly fibrinous exudate. In such 
Wate should be thoroughly removed, and the tissue 
ith u 20 per cent. chromie-acid or 3 per cent. chlorid- 
After the aente attack, should there be any 

hal condition, the treatment given under Acute 
be employed. 


jasal cough can be caused by simple coryza, simple 


tic rhinitis, spurs and deflections of the septum, 
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mi: of ‘stramonium leaves and saltpeter in spel parts, 

nes he employed. Quebracho pushed to nausea 

ged in dose may be used to advantage in some 
8 and change of location may prove beneficial, 





‘nal meatus, have been described as being re 
hoor hoy me te we vasomotor alterations thron 
of the otic ganglion. . 

i siely jated as are 
ay 


with 

the eyelids 
of the lids has been cured by shrinking erectile tissue in the nose. 
A list of reflex ocular disturbances is given in order that, fitiling 
medication directly to the eye, thought might be taken of the 
possibility of the nose bearing a causal relation to the eye-condi- 
tion, and, having found the source, with proper treatment a cure 
might be affected. 

Asthenopia, intolerance of light, retinal hypansteoat Tae 
yolitantes, pain in the eyeballs, contraction of visual fields, red- 
ness of eyelids, phlyctenular ophthalmia, trophie changes of the 
cornea, and glaucoma are some of these affections. Tt is to he 
remembered, too, that operative procedure within the nose has 
produced similar troubles. F. R. Packard has reported a case 
of amaurosis following Sey 2, i 

Migraine, Congestive Headache, Neuralgia 
orbital, Tic Douloureux).—Migraine or sick headache and the 
so-called congestive headaches have been cured ina large number 
of cases by intranasal treatment, and neuralgia of the various 
branches of the trigeminus has been benefited in the same way. 
Hack has gone so far as to speak of headache as turbinated 
engorgement, Attention has likewise been ealled to the irritabil- 
ity of the nasal mucosa occurring with the headaches of puberty. 


al 


























brain, 

indigestion, flatulency, vomiti 

produced reflexly by intranasal cl ee 
symptoms as these are definitely classed as 

rin, it would be advisable, with the thought 
Beer the bane—-isas sores, india: 

on this basis—that nausea, indi, 

be caused by the swallowing of nasal eeicones 

the nose is occluded. 

irritation giving rise to cardiac disturbances 

to by a number of writers; and instances of 

iter benefited or cured by intranasal treatment 

reported by observers whose ability cannot be gain- 









ema, urticaria, and acne of the nose and face have been 
by various authors to intranasal disturbances. That 
of an enlarged middle turbinate has partly, if not wholly, 
‘most annoying and disfiguring redness of the tip of the 

is been | in a number of well-authenticated cases, 
—The special causes of such reflex nasal 
sneezing, dyspnea, epistaxis, when emanating from 
are continued abuse of their physiological 
attending the advent of puberty, preg- 












. Strychnine nitratis, 5, '. fy (-0015- 7 
as Acidi arseniosi, ES 2 int r 
a Iatrob i, t Cece 
one eu 4 . a , 

Papsint mamhane, | ley A 


Or the following pill, which is a modified form of that recom- 
mended by John N. Mackenzie, to be taken before meals: 


. Zinci phosphidi, = phy (004) 5 
, anatase be AE a 
Extracti nucis yomiew, — gr. + Cora. 


Tf there is tendeney to constipation, there should be added } 
to ems of the pares extract of cascara 
baths, cold or tepid, or local sponging with cold water and alcohol 
should be ordered. Nutritious diet and an outdoor life are to be 
insisted upon as far as practicable. 
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applications, are frequent 

foreign poe sar fit 
play, is often attended by 

is true of the wounds produced 

nasal irritations, or in the removal 

d to those of these 2 years, Cer- 


ror Tess influence, 
mechani =e a include 








may be narselly relieved by a 
itions a 
tas Belwee oe 







ion certain drugs whose ingestion in full 

doses may be attended with epistaxis, Such 

de phosphorus, chloralimid, and the various 
Bpistaxis.—The site of vicarious menstruation 
ppecrantion of cases the nasal mucosa, and sudden 
of blood from hemorrhoids is apt to be replaced 


be seen, epistaxis occurs in many conditions, and its 
is usually evident. In many of the cases, the severity 
accounts for the physical conditions neces- 
escape of blood. I others, an active and 
canse is necessary, and this is usually fur- 
y a severe sneeze, cough, or violent blowing of the nose, 
logy.—The anatomical features are of importance in 
The blood-vessels of the pituitary membrane, it 

be remembered, are lacking in muscular backing, and are 
intimately related to the bony or cartilaginous forma- 
‘underneath. This condition furnishes a firm counterresist- 
does not permit the vessel to avoid or mitigate force 
by sinking into the softer bed that muscular 














ane. 





escape of blood, the membrane not. 
Ba sccut of Spetats tines eaenict are tated 
eases istaxis must as 
as the Peon (eTSeoa instances evidently natural and p 


inant sy¥m| jis, of course, loss of 
blood through the nose. Tf the Ieaiom be the anterior part of 
the nose, it escapes through the anterior nares; if in the posterior 
regions or if the patient be recumbent, it has exit through the 
choane into the pharynx, and, from swallowing or entrance into 
the bronchial and pulmonary tracts, the subsequent ejection may 
simulate hematemesis or hemoptysis. The amount of blood lost 
varies greatly. Tt may be a persistent and profuse flow, or it may be 
aslight escape, barely tinging the nasal secretion, The attacks may 
be irregular and isolated, they may oceur with periods of varying 
quiescence or as daily outbreaks, and the flow may last from a few 
minutes to several hours, Usually the blood shows a ready ten- 
deney to coagulate, but such, however, is not the ease in he 
ph Premonitory symptoms may precede the attack, such as 
congestive headach roaring in the cars, vertigo, and dis- 
turbances of vision. In many eases, the first intimation of the 
hemorrhage is a bubbling of inspired air through the fluid blood 
in the nasal space or spaces, or the discoloration of the handkerchief 
used to relieve a supposedly profuse discharge of secretion. The 
symptoms following the epistaxis vary greatly, and are severe 
portionately to the amount of blood lost. There may be, and fire- 








aceessory may: 

differentiate. Inspection, however, showing 
the sinus-outlets, should be iciously 
dence can be placed upon the character 

josis in th rity of i 
nosis in the majority of cases is K 
Pisecehege is rarely fatal. In eh gs 
n due to malignant growths, the outlook is 
systemic conditions, the Promnona depends upon 
the discase to treatment. Diathctie conditions, 
ia, present ae a bad foreeast, and the same 
disease. In plethora the outlook is good ; 

attack is usually soon re-formed. 

: .—Syncope occurs in some cases, not alone as 
lood-loss, but as the expression of the nervous shock 
ese experience at the sight of blood, 


















constitutional derangements with which 
ciated, it ix needless to say, must reecive their 
and usually with their subsidence the cessation 
istaxis occurs, Foreign bodies, both animate 
must be removed. In many cases no treatment is 
ge subsiding spontanco! Other cases 

res of greater or less severity. Moderately 
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abso causing toxic effect from 
open surface, and to the subsequent i 


t hy ia it 
Goren. located. spits mony bs cabal carey Tee 
cent. solution of chromic acid, avoiding the adjacent tissue in the 


application. The actual cautery is recom some. Digital 
eanipraascn of the facial artery is sometimes sacl and ae 
bent posture, with arms extended over the head, favors cessation 
of the sew) At ie aay an a internal beets ss 
certain may be em) |, such as tincture of ergot, 
minim eRe © two os three hours, or the oil of erigeron; 5- 
to 10-drop doses of dilute sulphuric or nitric acid every hour for 
three doses may be tried, or tincture of opium, in 5- to 8-minim 
doses every three hours to an adult, avoiding its use in children, 
‘These methods failing, resource must be had to various methods 
of local pressure, with or without the use of styptic solutions. 
‘Thus the spaces may be filled with plugs of wool, lint, or absorbent 
cotton, which should be aseptic, and ay be pa or medicated. 
An 8 per cent, solution of antipyrin is admirable, as are the solu- 
tions already mentioned, The plugs may be prepared by soaki 
and then drying, and thus prepared may be ee on hand ime 
needed ; when they are to be used, simply wet them with plain 
water, or they may be freshly prepared. Fresh solutions of a 15 
volume strength of peroxid of hydrogen, dilate solutions of hamam- 
elis, or 1: 1000 solution of trichloracetic acid are excellent. It 
is advisable to attach a fine but strong cord to each pledget to 
facilitate removal. These are inserted through the anterior nares, 
and packed one by one earefully to insure equable pressure. Vari- 
ous forms of rubber bags have been introduced, which, inserted 
empty, may afterward be inflated, and have more or less prac- 
tical value; or as a last resort, the posterior and anterior nares 
may both be plugged, using a Belloeq cannula or a soft gum 
catheter, In one case of the author's, a polyp snare gave good 
results, The instrument is passed through the pa and out 
into the pharynx, where it is seized and drawn forward enough to 
fasten the attached strings to a dossil of size sufficient to half-fill 
the space. The instrument is then withdrawn, bringing with it 
the strings, and by traction on these the dossil is brought firmly 
up to and within the choane, completely occluding them. The 
strings are left in the space, the anterior nares are plogged, and 
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Site.—Any portion of the nasal space may be the site of their 
formation, althongh usually found in the lower meatus. 

ics. —Rhinoliths are usually single, though cases 
of double occurrence are rey |, not, however, involving more 
than one nostril, and usually linked. In weight and size they 
present wide differences, from small bits of a grin or so to the 
enormous mass reported as weighing 720 grains. In shape they 
are widely variant, the portion of the nasal space in which they 
originate being regarded usually as exercising a d ‘influ- 
ence in that respect. The surfice is comparatively rough or cor 
rngated, or may be rather smooth. ‘The color varies from a dirty- 
180 








edi Spey hy inspection after cleans~ 
Ikaline wash, by exploration with a probe, 
ealenlus may not unlikely be mistaken for 

h of the latter i iss however, different. The 
may look and feel to the probe like neerosed 
sve stench of the latter, and the history is 








is is practically that for any foreign 





—The rhinolith, as well as other foreign bodies, 
out; but when encysted, after freeing 
© removed hy instromental mc is, the 
Being the one best adapted to the individual 
nts shown in Figs. 55 and 56 are suitable for 






| may be crushed and then removed by syringing. 
carefully cleansed twice daily by an anti- 
wash until all symptoms of irritation disappear, 
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, Miscennangous. 

The list of reported inanimate forsee objects which have been 
found within the narrow confines of irpaat peat py e 
both as to its and the wide variety of articles which it com- 
prises. It is here to attempt even a brief mention of such 
objects, save to remark that size is practically their only limi- 
tation. We are considering, of course, only cases in which 
such objects after entrance to the nasal spaces become lodged, and, 
finally, after successfully resisting attempts of the patient at their 
removal, are brought, it may be after the lapse of years from their 
insertion, to the phyeidan’a attention. 

Etiology.—Foreign bodies of this class may enter the nasal 
spaces important ways. They may be inserted directly 
into the nose by the patient, This is more frequent in children, 
in those of unsound mind, and in that strange class of morbid 
entities—malingerers. Secondly, they may enter the nasal 
through the choanw, This occurs aally in vomiting or chalng, 7 
in which swallowed substances are forcibly ejected pass behind 
the soft palate. Paralysis of this organ markedly predisposes to 
this method of entrance, even in deglutition. A very few cases of 
instrumental introduction are recorded. Thirdly, though this is 
rarely the case, they may find entrance through penetration of 
the nasal walls or floor of the nasal hood. We may also mention, 
as a foreign body of local production, the so-called rhinolithe or 
nasal caleuli, which will he considered BATES. ake 

Pathology.—The pathology varies greatly wi ie nature 
of the object. The cht mane small, so situated and of such 
a character as to evoke practically no manifestations from the 
membrane, save a somewhat greater irritability to external influ- 
ences or an increase in the normal secretion of the adjacent 
glands. On the other hand, with varying degrees intervening, the 
opposite extreme may occur. The object at once, or after 
years of quiescence, causes an acute inflammation by its irritation. 
The Sieabrane becomes swollen and turgid, and its vessels become 
dilated, The submucosa becomes infiltrated with fluid and cellu- 
lar elements, and the glands adjacent to the object are spurred to 
greater secretion. The swelling continuing, the pressure gradu- 
ally increases, helped, it may be, by swelling of the object itself, 
if it be of such a character, and acts as a cut-off to the supply 
As a result, the epithelium dependent upon this 
ic changes, desquamates, and exposes the under- 
y tissue. Pyogenie in ion occurs, attempts at cell- 
and organization are counterbalanced by the liquefy- 
ing action of the pyogenic organisms, and superficial necrosis takes 
place, forming irregular ulcerated areas. If, now, from adjacent 
vessels not so directly influenced by the pressure, sufficient nutri- 


of nutriment. 
undergoes ne 
lying bo; 
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medication and 
‘to a condition more or less normal, depend- 
ease upon the extent of the tissue-loss or 







ically forgotten presence is a 
Quite large bonlenilave lain in lies 

g no er an en 

¢ aziccatory 1) Parana Or the other | 
tion may begin immediately after the object is | 
ther case, the symptoms are those of irritation and 
. essential features of a fairly severe case are, 


of the affected side becomes swollen and pain- 

ge increases, at first glairy, later mucoid ; finally, 
often offensive. Not aeiequenly it is streaked with 
excepting in severe cases with septal perforation, uni- 
may or may not excoriate the nostril and lip. Obstrue~ 
side is marked and annoying, affecting the 

and giving the voice a nasal twang. The ala may 
he inflammation and become red and swollen, Pain 

igic character in the nose, cheek, and head may be 
e ous sympathetic disturbances of the eye and ear, 
as increased secretion, tinnitus, and otalgia, Attacks of 
sneezing may occur, vertigo, ibly nausea and vomiting, and in 
one: case reported there was a unilateral facial hyper- 
a of the same side. On inspection, for which cleansing by 
ne wash may be necessary, the membrane will be found 
fetarcsted, possibly hiding the object. ‘This, however, 
yisible, and in cases of long standing may be seen snr- 
by grannlation-tissue, giving an appearance not unlike 


















to the ease. The 
solution, to the ; 
y to 





be applied surface the ring 
Cosmolin (liquid), gi Gy. c 


ANIMATE. 


It not infrequently haj that the nasal passages are invaded 
hy various lower forms of life. Such reported cases include yari- 
ous insects, intestinil worms, leeches, and the like. These, as a 
rule, quickly give evidence of their presence by the Hage © 
inereased discharge and pain, which they cause through 
presence and movements, Asa rule, they are quickly recognized 
and as readily removed, living or dead, unless they unfortanatel, 
have penetrated the connected sinuses, ‘To enter into a detailed 
account of these is searcely necessary. There is, however, a phase 
of this condition, fortunately rare in northern latitudes, but whieh 
is of sufficiently common occurrence in tropical climates to demand 
attention, This is the condition produced by the development 
within the nasal structures of the larvae of certain flies, and which 
is termed myasis narium, or, in vulgar English phrase, “ maggots 
in the nose.’ 


Etiology.—The direct cause of this condition is the deposi- 


| a 


Pia. 4. Forceps for foreign bodies In the 
nose. 


in putrid surroundings. It is even 
ty membrane is never affected in this 
it the nostrils and the pa as in 
are also to be considered as favorable, The 
h,” as used in India to designate the disease, seems 
rue term, en pals possibly to the loose manner 

ja is used in English, 
-—The presence of the larvie, of course, excites 
inflammation. ‘This, however, is but a brief prelude 
ts The mem- 


‘the bone and cartilage are quic' 
immediately follows. Suppuration is inevitable, 














tinge to a dangerous burst of blood. Edema eye- 
lids, possibly also of the palate, is likely to follow, and small 
tumors not unlike abscesses in character are apt to form, 

nge its contained larva 





ly come ot 

urb: short, a typical ease of pus-intoxi- 
es, the symptoms of greater local 
» marked—vertigo, sudden spells of tempora 
Iness, agonizing headache, and maniacal delirium. [ K 
is not unlikely to be attempted to escape the frightful 
agony. Finally, from the septic intoxication or an acute menin- 
gitis, the death of the patient takes place in convulsions and coma. 
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aa iv (15.)—M. 


th a are present in the various sinuses, opera- 
oe agi reach and dislodge them must almost 





CHAPTER XI. 
NEOPLASMS OF THE RESPIRATORY TRACT. 
CLASSIFICATION. 


Non-maligoan 
Ori 





—Blastodermic layer—hypoblastic and epiblastic layers. 
ithelial-tissue type- lult variety (typical, benign). 
1, Papilloma. 

2. Adenoma. 
Origin.—Blastodermic layer—mesoblastic layer. 
Connective-tiaine type—adult variety (typical, benign). 

















1. Angioma. 
2. Chondroma (Enchondroma). 
3. Exostoses. 
4, Fibroma. 
5. Lipoma, 
6. Osteo 
a, Eburnated. 
6. Cancellated. 
7. Myxoma (Pol: 





Malignant: 





—Blastodermic layer —hypoblastic and epiblastic layers. 
Epithelial-tissue type—embryonic variety (atypical, malignant). 
1G 





3. Tubulated. 
6. Glandular. 
1 





. Scirrhous. 
2. Encephaloid. 
Origin. —Blastodermic layer—mesoblast 
Connective-tissue type—embryonic variety (a 
1, Sarcoma. 
a, Round-celled, small and large. 
6. Spindle-celled, small and large. 
©. Mixed-celled. 
tor myeloid. 
fe. Alveolar. 








ypical, malignant). 





Mixed tumors, 


1. Adenocarcinoma. 





Cysts 





imple or Retention-cysts. 
‘yatoma. 
3. Dermoid cysts. 





wi 


” examination. 

nosis, Even in malignant 
he intact, and the section show nothing 
inflammatory changes may be mistaken for 
, as simple inflammatory cells 
connective tissue, Or, again, the surface may be 
ulcerated, and the tissue removed include the ill-formed embryonic 
tissue beneath the uleer, which cannot be distinguished from sar- 
pee ties ce having fully-formed vessel-walls. I have exam- 
ined a number of sections in which these errors could easily have 





Carcinoma of the upper air-passages is by no means a common 
eccurrenee. It may develop primarily, and spread by the lym- 
eee enestesiractares, or may originate in adjoining struc 

| to the mucous-membrane surface ; besides, cx! 
es lly attacks the more superficial structures. Sare 
ea eh the deeper structures and involves the mucous 
membrane secondaril x Both may tend to ulceration and second- 





es, We ald find in the structures of the respiratory 
ny growth met with in the other structures of the body. 
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| 
} PAPILLOMA. 
; Nares.—When a papilloma is located at the juncture of the 
skin and mucous it is usually of the hard variety, and 


i ski 
lial covering, with central vascular loop and lymphatic supply 


su ry ¢ single, 
although it may be found multiple ; usually lobulated, 
ject to constant irritation from its location, it ix likely to the 
site of malignant change—a fact equally true of such a growth 
elsewhere, Papilloma usually occurs in one orifice only. 
Treatment.—Unless ex: to irritation from location, the 
tumor being benign, surgical interference is not necessary ; but if 
subjected to irritation, it should be removed at once. If its pres- 
ence causes obstruction with subsequent catarrhal conditions, or it 
is associated with reflex irritation, it then becomes ical and 
should be excised. This should be done by means of a sharp 
knife, lacerating the adjacent structure as little as possible. 
Nasal Cavity.—Papillomata within the nasal cavity oceur, 
according to some writers, quite frequently, Hopmann maintains 
that they are often confused with polypi. In a polypus with con- 
siderable fibrous tissue (fibromyxoma), in which from any irrita- 
tion inflammatory processes take place, the organized inflammat 
tissue from contraction would cause the tumor to simulate a papi 
loma. Personally, I consider it a rare tumor of the nasal cavity. 
The common sites for the growth are the inferior turbinate, 
lower and anterior portion of the septum, and the lining of the 
vestibule, It is most commonly of the hard variety, as is usual: 
the case where there is squamous-celled epithelium, nor does it 
differ materially in microscopic appearance from the skin-wart, 
except that the epithelial covering is very thin, It is highly vas- 
cular and tends to ulceration ; it is usually single and small in size. 
Symptoms.—There is a sense of irritation within the nostrils ; 
often, profuse discharge due to the irritation; at times there is 
slight pain. Although the tumor is usually small, it may attain 
a size sufficient to cause nasal obstruction. Slight bleeding may 
occur. Through reflex phenomena asthmatic cough may exist. 
If much bleeding and ulceration occur, a possibility of malignant 
change should be taken into consideration. 
Treatment.—Treatment should consist in one removal by 
means of cutting-forceps or the knife. Acids should not be a lied. 
In one case reported (Dunn) Spontaneous separation oceurred. 
Nasopharynx.—Papillomata of the nasopharynx are ex- 
tremely rare, only a few cases having been reported. ‘These were 
of rather a mixed variety, resembling more closely villous papil- 
lomata, and were situated on the posterior inferior border of 
inferior turbinate. 











's forceps, showing ifferent forms of Hades, 






e by means of cutting-forceps (Fig. 57), 

duce as little trauma as possible. 

the larynx the papillomata are the most com- 

growths, The condition has been the subject 
ssion. I see no reason, as stated on page 195, 





and may be congenital, single or multiple, sessi 
or pedunculated, and i fates cumeraeee 
berry, cauliflower, or foliated. The common site is the anterior 
itlioa'or copia 6¢ the yocal conte PaviK EiRY oscar Gotlla ia 
tricular bands and epiglottis. The tumor varies in size from that 
of a pin-head to that of a bulb sufficiently large almost to oeclade 
eet Ta eal poole usually 


oceur high up in the larynx (supraglottie ion). In children, 
they my vhpid peter Hass ye 


larynx. 
"i —The chief symptom is that of interference with 
the function of phonation, the extent of impairment depending 
upon location and size. A growth may occur in the i 
folds, epiglottic folds, or even the ventricular bands, without pro- 
ducing any marked alteration in the voice. At first, there is no 
interference with respiration even by reflex action. In ebildren, 
modic contraction of the muscles of the larynx may take 
place, owing to the presence of the tumor, As a rule, though, the 
interference is due to the tumor’s size. Some dyspnea my exist 
when the growth is pedunculated and lies on the vocal cords. If 
it he above the cords, the dyspnea will be more marked on inspi- 
ration ; if below, on expiration, although spasm of the glottis may 
be produced in either case. The presence of the tumor usually 
excites a eatarrhal inflammation of the larynx. Hemorrhage is @ 
rare symptom, and occurs only in cases in which the growth is 
subjected to friction, When severe hemorrhage oceurs, the tumor 


is most likely malignant. Pain, if present, is slight. 








and may oceur in any portion of the 





alll 
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Diagnosis.—This growth is not likely to be confused with 
say other than a beginning epithelioma. The papilloma occurs at 
any age, is a prominent grayish-white growth with irregular sur- 
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Fu. 5 og self-adjusting clectrocautery snare, Nasal, postnasal, and 


‘electrodes. A rheostat in the handle reguiates the current. 





face, yet intact epithelial covering, with slight, if any, tendency 
TIileed, and is located at the anterior portion of the vocal « 
An epithelioma occurs late in life—at least not in the young—is 





Fi. 60,—Fanvel's laryngeal polygms-forceps 


never lobulated, becomes diffuse, and involves adj 
There is a tendency to ulceration and bleeding, |, while it m 
have its site in any portion of the larynx, often begins in the pos- 
terior portion of the 











cords, 
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Prognosis.—| in cases where the has attained 
cite nega ap ges dangerous spasms 


or dyspnea, there is no immediate to life. Even when 
such conditions exist, the danger to life can be averted by the 
Ipsseant: performance of tracheotomy. I do not agree with many 
writers such growths do not me the site of malignant 
dl ; hence the prognosis would depend upon the prompt and 
complete removal. 

Treatment.—In the removal of the tumor, the openstor should 
be guided in his method by the size and location of the growth. 
Whether it be by means of the knife or scissors (Figs. 59 and 60), 


F 19, 00.—Leur's throat-forceps, opening laterally. 


crushing or evulsion, the cautery or the snare (endolaryngeal) (Fig. 
58), care should be taken to remove the entire tumor and to cause 
as little destruction of the normal structures as possible. The use 
of chemicals should be avoided, as it is almost impossible to pre~ 
vent their coming in contact with the normal structures; besides, 
it is a slow process, and produces continued inflammatory reaction, 
which in papilloma, with its tendency to become the site of malig- 
naney, should be carefully avoided. Rarely, if ever, is it necessary 
to a the larynx for the removal of this variety of benign growth. 

njection of pure alcohol into these benign growths has been 
highly beneficial. However, should three or four injections at 
intervals of ten days fail to lessen the size of the tumor, its use 
should be discontinued. 


ADENOMA. 


Jenoma of the anterior nares is of rare 
tology of the structure. Some eases 
have been reported of vd tumors in which there was ay 
ently gland-structure ; but simple adenoma of the anterior nares is 
practically a histological impossibility. It may occur, however, at 
the nasal orifice, 

Nasopharynx.—The only gland-structure in the nasopharynx 
is that known as the pharyngeal tonsil, which is a conglomerate 
gland and does not bela strictly to the adenomata, so that pure 


Anterior Nares.—A. 
ocourrence owing to the 
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harynx does not commonly occur, although 

to the ae 

surface, and owing to 

mrous glands in this lax structure, and also 
‘is the common site of an 

ay sot this ation The si eh fete 

‘the growth usually being in reality an adeno- 


y is identical with that of any benign growth whieh 


Fig, Gh—Adenofibroma. 0, Transverse and partially oblique sections of aeinl; b, flbrous 
connective tesue, 


is adult in type, and falls short only in function. In adult life it 
is most common, occurring as late as the fiftieth to sixtieth year. 
Statistics show that it is more common in females than in males. 
Symptoms,—Like all benign growths its development is slow, 
and the symptoms produced are simply due to obstruction—in 
are lentieal with the symptoms of adenoid vegetations in 
early life. The Resiiacyereal symptoms due to adenomata 
ing in this location in adult life would not consist in the 
same amonnt of nasal irritation and interference with nasal respira- 
tion and development as would be shown if occurring in childhood. 
There are a sense of fulness in the throat, some interference with 
ition—or rather a continual desire to swallow an 
jonally pain, but only when the terminal nerve-tila 
ments are involved ; and, as a benign tumor does not contract, it 
would necessitate an accompanying inflammatory process. From 
pressure there may be erosion and hemorrhage, whieh is only 
slight, as the tumor is not vascular. 
Pathology.—An adenoma is a simple hyperplasia of gland- 
structure, having its type in the acinous or tubular gland-struct- 

















Fin, 62—Angloma of septa, 





aprons or sania io genre eh a 
communicating vessel, Ia an tl in 
RPAH eopeots it with anata artery or vein, 
variety the vessels are much larger, and the 

Jaron the surface. On section the vessels 

u uses separated by thin fibrous walls. Either 
poeauentty found in early life; but rarely, if ever, 

When involving the nasal mucosa, if its origin be in 

, it may be Rpparently encapsulated. This capsule 

» tissue which is crowded up ahead of the tumor 

Tn such cases the growth will be covered with 

a ithelinm, and there may be infiltration of small 
round cells, leukocytes, and proliferation of the fixed connective- 
0 The tumor ean be reduced Ia’ y pressure, 

e, it pulsites, especially when in communication with an 

ion is slight if the communication be with a vein, 


Bleed easily, and great care should be exercised in 
to t hemorrhage. The color necessai i 
of the tumor, inti 
both. If the grow conneeted with an artery 
lly light red, and distinctly pulsates. If the com- 





ways 
occa- 
be 


difficulty can be overcome by placing 
ti ing the snare, i 
a0 as to hold the wire in position ; 


strangulation. a 
a number of acumen cca the tamor vet Beat 
ing stump should be cauterized carefully with 20 


| 
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Fi, 63,—Delavan's electrolysis needles, unipolar and bipolar. 


trichloracetic acid, 1 ; 2000, or the galvanocautery. Bipolar elec- 
trolysis (Fig, 63) may prove effective in selected cases, 
Fauces.—Angioma of the fiuces rarely appears in the simple 
form, but is usually a mixed variety of tumor. The etiology and 
thology of angioma in this locality do not differ from those given 
for the nares. ‘The common site is the lateral walls of the pharynx. 
Owing to the vascularity of the parts, the vessels of the tumor 
occurring in this location are likely to be larger, and the tendeney 
to hemorrhage more marked. ‘The only symptoms of importance 
are the feeling of obstruction in the throat—as of an imaginary 
foreign body—pain on swallowing, and a tendency to hemorrhage, 
In the removal of an angioma in this location, the galvano- 
eantery should be used instead of the cold-wire snare, and while 


i | 


‘This could be pulled Te anecTane 
‘on the 


-vessels with a thin, but firm, vem 
blood-vessels with a thin, but firm, connecti 
0 mass cureful removal with the cold-wire snare 
fioma in the larynx is exceedi rare, but 
involving the antennae, the 
g fosea, and the lingual sinus. When oceur- 
J mentioned above, ¢ tumor is usual: small, 
ati color, racemose in appearance, and usually uni- 


‘The only treatment to be instituted is complete 
Rtas This will have to be done, if the tumor is small, by the 










Fig, 64.—Gibb's laryngenl Geraseur. 


of the cold-wire snare (Fig. 64). Owing to the location, the 
slow pcr il be very difficult. If the tumor is of large size 
‘and yery vascular, it may necessitate a thyrotomy with, possibly, 
4 preliminary tracheotomy. 
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‘Yends to spread with Localized ; no tenden: 
Pindar isvaivement.  tosmread 









at ecod if the tumor is removed early. 
mata can, if small, be removed by 
‘the biting-forceps. If of greater bulk, a thyrot- 
C y to remove the growth successfully. 








EXOSTOSEs. 


exostosis, according to Ziegler, may be applied to 
eurtilaginous growths. One variety, which springs 
or bone, and which may be partly cartilaginous or 
in structure, is known as a connective-tissue exos- 





tosis. - other variety, which springs from cartilage alone, is 
pear ees ellaginons exostosis or ecchondrosis. These growths 
oceur in the | |, either from the septum or turbinated bones, 

‘commonly referred to as spurs, crests, ridges, excreseences, 
» bony or connective-tissue exostosis may be situated ante- 
on cartilage of the septum, or teriorly on the 
or they may spring from the floor of the nostril, or from 


ie a my 






have anything to do with their sugee is questi 
inclined to think that the rrhal condition, ‘hich te is 
always Pears rather the result of er aeeents, than that the 
is the result of an inflammatory process, The le 
inous spur on the sey usbally apyours dar alert ridge 
to the floor of the nose, at to jenation of the cate snith 
aban at least it is most frequen ey bo exuely exctiggteanel 
* third of the m. At first it en 
but later may me dantedly Po 
firm and dense as the eburnated ‘aay of Kener egunlen 
almost impossible to use the ordinary nasal saw in its removal. 
In some cases I question whether this is actually bony 
or sabi iies it is not ete a boris infiltration. If get 
involves the posterior part of the cartilaginous septum or 
over to the eee or Lae septum, the growth resembles a oe 
or fold, the anterior portion being partially cartilaginous, whi 
the posterior part is more bony, but in either case is covered by 
mucous membrane. Quite frequently this ridge or py 
on the opposite side of the septum a correspondil 
This fact must not be overlooked before the removal of 
else the debra may he permanently weakened or even 
Treatment. as unless the ridge or spur is 50 located as 
to form mechanical obstruction to nasal respiration, or by its pres~ 
ence eause accumulation of secretion, thereby being a source of 
irritation, its removal is not necessary, as the resulting sear will he 
of more injury to the individual than the spur or ridge. Tf there 
be associated any peculiar reflex phenomena without any assign- 
able cause, the physician i is justified in the removal of the ridge as 
a tentative curative measure. When the spur is to be removed, 
the mucons membrane should be carefully dissected up from the 
lower margin of the growth, ax shown in Fig, 208, after the tissue 
has been benumbed by the application of' a local anesthetic, prefer- 
ably a 6 per cent. solution of cocain, ‘The projecting spa spur may 
then be removed by means of saw, biting-forceps, or a — 
jaw forceps shown in Figs. 44 and 57. Personally, 
use the saw shown in Fig. 45, which is easily han led tr eut- 
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postnasal space. When located in the anterior nares, they usually 
spring from the lower margin of the middle turbinate, or they 
muy be found growing from the anterior portion of the superior 
turbinate, I saw one case in which the fibroma, which was 
pedunculated, had its origin in the floor of the nose. The shape 
of the tumor is controlled somewhat by its location. When occur- 
ring in the nasopharynx, it is apt to be pear-shaped, although 
retiielat a Tf found in the anterior nares, they are usual 

not so large and markedly elongated. Early in the development 
of fibroma there is practically no pain, and it is only when the 
tumor reaches a large size that there is associated pain, which is 





Fi0, 6i,—Simple Ghroma, 


caused by pressure on adjacent structure rather than occurring in 
the tumor proper. There is often considerable epistaxis, which 
from the tumor, but also from the adjacent 
, Which has become ulcerated by pressure. 
The nasal obstruction will necessarily depend on the size of the 
tumor, which is frequently of sufficient size to obstruct the nasal 
y entirely, and even produce external nasal deformity. There | 
is often associated partial loss of smell, which may be due to direet 
pressure of the tumor, or may be brought about by inflammatory 
processes due to its presence. There will be lack of nasal reso- 
nance, giving a peculiar nasal twang to the voice. The pathology 
of nasal fibroma is practically the same as for the growth else- 
where, except that it is often highly vascular and the blood-vessel 
walls are markedly thinned. The fibrous network, instead of 
nsisting of bundles of fibers, will show more spindle- or stellate 
lis, rendering it difficult to differentiate from the small spindle- 
ll sarcoma, Fibroma may be associated with a myxoma, or it 
may be a simple fibroma which has undergone myxomatous 
eration, 



































n of treatment, 
dicle may be firmly 





Fro, 66.—Potter'a serrated scissors, 


saw-scissors (Fig. 66). The compression, which practically 
amounts to torsion, would prevent any marked hemorrhage. 
‘Should hemorrhage oceur, it can be controlled by douching or 
spmiying the nostril with cold water or by the ice pack. Should 

y re re fnil anes the flow of diate ts nostril at the 

nt of oozing or ling may be packed with antiseptic gauze 
saturated with hydrogen erat” which serves a double purpose, 


ng a8 an antiseptic as well as coagulating the albumin in the 
the thereby increasing the tendency to clot-formation. 
Na: Simple fibroma may spring from, and be 


a a 4 


stellate cells, This is possibly due to the fact that in the naso- 
pnaie and fauces there is more connective tissue ae 
he diagnosis is practically that given for nasal fil 

Prognosis.—Fibroma of the nasopharynx is of more serious 
import than when situated in the anterior nasal canbe and the 
prognosis depends on the early and thorough of the 
growth, In early life, owing to the changes in the pedicle, the 
tumor may have undergone retrograde change, which might he 
followed by spontaneous cure. 

Treatment.—Beneficial results have been claimed by man: 
from the injection of certain dru, ion of 
chlorid of zine or a few drops of hydrochloric acid. 





cata) in my 
own experience I have not had sufficient permanent clini 
results to warrant absolute statements. The safest plan for com- 
plete and satisfactory cure is to remove the entire mass by means 
of the cold-wire snare, 
Tonsil.—A few cases have been reported of fibroma of the 


a" 





pence of itself is of pees 
the constant exposure of this oa 
Jarynx—seem to make it a favorite site for 
The constant irritation, 1 Eales, has more to 


ri ee: a a rule, Ur 

“not gh = ia for any histologic or 
eee et ore the fact that its pra directs stile a its 
_ presence very in its growth, its prompt remo us 
further i increase in size. rain general consti- 
I conditions or local inflammatory changes may tend to the 
er aaa fibroma, the fact remains that they are often dis- 
x which has been previously perfectly normal 
fibroma in other locations is by no means 
‘associated with inflammatory process, and there is no 
y it should fy he controlled by the same laws when 


nie of the first symptoms manifested, especially 

above the glottis, is the interference with ‘phonation. 

: inspiratory or expiratory, but it gradually becomes 
Permanent. The tumor acts as a foreign body, and there is fre- 
i modic contraction of the laryngeal muscles. 

usually considerable cough brought about ‘by the constant 

of the. movable foreign body. There may be slight pain, 


but, this symptom is absent, Should ulceration occur, 
there will be , but, as the fibroma is one of the well- 


a aaa 











Fi, 68,—Laryngeal forceps, Mackenzie's lateral cutting-edge. 


of the tumor, yet its size, its location, and the manner of removal 
will determine whether there will be any alteration in the voice. 
Treatment.—On account of the great interference with respira- 
tion, endolaryngeal operation is usually impossible, Tracheotomy 
should be first performed under encain anesthesia. The trachea 
should then be opened above the tube, and ganze packed about 
the tube to prevent the entrance of blood. ¢ tumor can then 
be removed ey means of the biting-forceps (Figs. 67 and 68) and 
the curet. Such a case is reported by John W, Farlow of 
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LIPOMA. 


Nares.—Lipomata involving the anterior nasal cavity consti- 
tute an exeeinely rare condition, while their occurrence on the 
external surface of the nose is by no means uncommon. They are — 
usually situated on the alar portion, and are pendulous masses, 
usually containing considerable fibrous tissue. They really con- 
stitute localized elephantiasis. 

Ni -—One case has been reported by Bach in 
which lipoma occurred in the right fossa of Rosenmiiller, There 
is no histologic reason why lipoma should not occur in any struct- 
ure containing conneetive-tissue elements, It must be remembered, 
however, that fatty degeneration may occur in any benign growth, 
which might be the source of error in diagnosticating a given 
tumor, not strictly a lipoma, but some other benign growth, which 
thas undergone fatty degeneration. 

-—Lipoma of the pharynx is of rare occurrence, 
only one case having been reported, in which the tumor had its 
origin in the left side of the epiglottis and lateral pharyngeal wall. 
The symptoms produced were mechanical, and were those of a 
movable foreign body in the pharynx. In the case reported the 
patient was over eighty years of age. 

—Only 10 cases of lipoma of the larynx have been 
repo! Of these 5 were removed during life. ‘Two of the cases 
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F16. @.—Mathien's throat-forceps, 


were reported by McBride, 1 by Hohlbreck, 1 by Schroetter, and 
1 by Bruns, showing the tumor to be exceedingly rare. In 
the cases reported, the tumor was situated in the piglottic 
folds, the sinus pyriformis, the ventricle of the larynx, or else- 












Fw. 70.~Coben's laryngeal curet 


where within the laryngeal 
does not differ in its histolo, 
be single or multiple, anc 
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ty. The tumor in this locality 
rom the ordinary lipoma. It may 
ually not of large size. It may be 











eburnated 
and cancellous. The tumor bag te its origin rom tan ees 
of bones or the union of bone with cartilage. ‘The of 
the osteoblast usually begins in the periosteum. actual cause 
of the bony growth is not known. 

Pathology.—While the tumor is divided into the eburnated 
and cancellous, both varieties of bone are usually one or 
the other predominating. As an osteoma may from. cither 
cartilage or bone, it is possible that it may haye its origin in 
latent cartilage- or bone-cells. Some are inclined to the 
that minute centers of calcification have to do with the origin 
the tumor, but this is not in aceond with modern pat > AS 
calcification is a process of infiltration of lime salts and of their 
deposit within tissue. By their presence and from the eause which 
would lead to their presence, nutrition would naturally be inter- 
fered with. This would not tend toward new growth, but rather 
toward degenerative processes. The accessory cavity from which 
osteomata usually spring is the ethmoid sinus. Osteoma, like all 
the benign connective-tissue growths, while following its as to 
strueture, falls short in its physiology. In this tumor, the Haver- 
sian systems are imperfectly develn ped, They are irregular in 
shape and sometimes lobulated, but the location of the tamor and 
the bony resistance offered to its growth largely control its contour, 
It is usually single, 

Symptoms.—The early symptoms of osteoma may be those of 
a sinus-lesion, the nasal symptoms being due to irritation reflected 
from the site of origin. The pain, which will be present 
and continue until the nerves from pressure cease to transmi 
sensation, is usually severe. As the tumor is generally situated in 
the upper portion of the nasal chamber, its presence will rapidly 
cause & deformity, Owing to the pressure, there will be some 
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nent.—If removal i: ly, it may 
‘nares by means of bone-cutting forceps (Pig. 57), saw 


[Ts 
Fig, T1.—Schwarze’s gouge. 
‘i 45), or gouge 71). Yet in the majority of cases, as 
nce all cavities, it att aescontate an 
external operation for its complete removal. 


Rewark.—The nasopharynx, pharynx, and larynx seem to be immune to this 
etie a Eeeioeixtasion, an a cams bava been reported occurring in these locations. 


MYXOMA (NASAL POLYPUS). 


My is one of the lowest grade of adult connective-tis- 
sue Searing, its site in Wharton’s jelly and the vitreous 
humor of When occurring in the upper respiratory tract, 

yin nasal passages, some confusion in the nomen- 
ture as well as the literature on the subject has been brought 
c y the fact that mucoid and myxomatons degeneration of 
ng structure has been confused with an actual neoplasm. 
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+ oR Wvice. esi ee 
the formation of nasal myxoma there is 
infect Tesi 


i 
st Acca” aaetias and the result would be 
exert some influence as an etiological factor ii 


tion. Age and sex do not exert an: 
myxoma is more common between 


eq 
owing to deflected septum, the tumor will usually be located in 
the larger nostril; and should the constriction and narrowing in 
the smaller nostril be anterior, the growths will be situated 
riorly behind the obstruction. The pure myxomata are marl 
influenced by barometric change, the size of the tumor being 
increased in damp weather, with the same marked diminution in 
dry weather. Cold and heat have little or no effect in al 
the size of the tumor. The general systemic condition seems to 
have little influence as a causative factor, yet at the same time the 
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shows distended and clearly outlined blood- 
times the tumors may be irregular, and wave-like 





Pid, 72—Angiobbromyxoma, «lightly fibrous (blood-polyp). 


projections may be seen, as in the papillary edematous polypi, 
which are nothing more than an elongation of the row of epithe- 
Tial cells on the surface, instead of an increase in the number of 
layers. The growth may spring from any portion of the nasal 
cavity, from the septal or turbinal side, the the roof, the 
anterior or the posterior extremities. ‘The ea from that 
of a pin-head to proportions suffici large t Jude the entire 
nares or nasopharynx. When originating in the floor of the nose 
or septum, faa are usually single. When on the middle 
turbinate or above that structure, either anteriorly or posteriorly, 
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commonly multi Where the growth occurs 
the a aly of the mel ves, sccosictmecon 
ee eames otto more ens eae 


of connective tinue ‘with its epithelial contain- 
ing fluid highly mucoid in aienie tee with es the Recto 





Fro, Ti—Section of polyp (myxoras}; a. epithelia surface shown Anta b, temement 
sp ete te soma i des 
shows more ri bros ite than, the u oft poly, it ani belug ‘img ply ipetwrork, of 

cutis with fin ‘wat preserved ynrdemest 
fabwoalig.and ensbedsed ip guraiin, bo that the scctisha Wore obtained wilt ructically-n0 
change in the contour ty structure of the tumor, 


cells and fine trabecule of connective tissue. However, there is 
in most eases a considerable amount of fibrous connective-tissue 
stroma present ; indeed, there are few pure myxomata, the major- 
ity being, in reality, mixed FIO sa a This, how- 
ever, should not prevent their being called myxomata, because for 
the same reason the adenomata could be excluded, as these tamors 
always contain fibrous tissue, and are, in reality, adenofibromata. 
The blood-vessels are clearly outlined in the mucous membrane 
lining the tumor, although the blood-supply seems to course around 
the surface of the growth, and rarely ever penetrates the tumor- 
mass. The same condition holds good for the nerve-filaments, 
although in some cases these do not seem to be present, as the 
tumor may be removed without the use of any local anesthetic, 
and the patient exper no pain whatever. In other cases 
the presence of ner uments is clearly demonstrated by the 
excessive pain when the growth is torn free. 
Symptoms.—The symptoms vary with the size, number, and 
location of the tumors. “The voice lacks nasal resonance, having 
the peculiar nasal twang characteristic of nasal obstruction. 
There is usually considerable discharge, which may or may not be 
offensive in character, depending entirely on associated conditions. 
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can easily be determined by inspection and 
posterior part of the anterior cavity should 

d, especially in the upper third, as the tumor 

easily overlooked. ‘There is frequently found 

; border of the superior turbinate, ially if it be 
one of the long, projecting variety, the so-called id hypertro~ 


‘nferio 





Fig, 74,—Sajoas' nasal snare, 


aig, which is nothing more than a myxomatous or mucoid deqener- 
tie in association with, or following, simple chronic 
or h P rhinitis. This should not be mistaken for pure 














Fra, 70.—Polypselesore. 


rence of these tumors. In my own experience I have never seen 
one of these tumors recur from the site of removal. There is a 
marked tendency, however, to the formation of a new growth, 
which I believe in many cases to have previously existed, simply 
held in abeyance by pressure. In some cases this, however, is not 
true, and there may be no further formation of tumors for months 
oreven years. Where this tendency of re-formation exists, 

more than theoretical explanations can be offered, as the, origin 
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= ASAL PoLyr, on Myxorrproma. 


p SS alate is in ality, a myxoma contain- 


es, 


two small 
iddle turhinated 


| Neng ried 0, Sarcomatons tissue; 6, blood-vewel; ¢ myxomatous struct- 
“ure, showing small round sarcoma cells infiltrating the tissue, 


culated. 


Tt is more highly vascular than the simple myxoma, 


ae there is greater tendency to bleed on removal. The tumor 


structure than the ordinary myxoma. I believe, 
in which there is a tendency to re-formation 
structure, that the tendency is marked by the devel- 
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Five per cent, chromic-acid and 3 per cent. 
nitrate-of-silver solutions are also highly recommended as injec- 
tions. My own experience has been highly unsatisfactory with 
this plan of procedi 

I prefer to remove the tumor by means of the cold-wire snare 
(Fig. 74) or the alligator-jaw biting~ (Fig. 44), preserving 


as much as possible of the healthy surrounding mucous 

The wound produced by the removal of the tumor will require 
from three or four days to two weeks in healing. ‘The nostril 
should be kept thoroughly cleansed by means of an alkaline anti- 


septic wash, such as: 





R. Sodii biboratis, gr. xv (.9); 
Acidi carbolici, gr. ij (12); 
Aqui cinnamomi, fsij (7.2); 
Aque, q. 8. ad 13) (30.), 


Should much hemorrhage occur, it will be necessary to pack 
the nostril. ‘This should be done with cotton pledgets saturated 
with hydrogen peroxid. 


x, usually arises from the 
middle turbinate or the infe- 


means of the curved 
I a , Fig. In see oes I 

pref u their removal the alligator-jaw biting-forcey 
( loping through the nostril after locating the tumor by 
ans 0 } pe. Frequently the posi of the tumor 
with the straight cannula of the cold-wire 














‘Under Myxoma of the Larynx will be considered 
variety, but the mixed form—that is the myxo- 
myxoma, as clinically they are practically iden- 

; only slightly in their histologic appearance. The 


















ciently alarming to warrant ‘surgi 
ance oF Gacharioniy: There is rarely any 





voice, 
Diagnosis.—Owing to the extreme sensibility of the , due 
to local irritation produced by the tumor, it may be It to 


obtain a thorough Laine view of the larynx, even after the 
use of cocain as a focal anesthetic. From its appearance and 
attachment the diagnosis of benign tumor may be made, but its 
histologic nature must be determined by post-operative mieroscopie 
examination, 

Prognosis.—The prognosis depends on the size and location 
of the growth; but, if recognized early, with Pron oa in 
many cases complete return of the voice may be obtained, or at 
least the distressing symptoms relieved. 

Treatment—The removal of laryngeal tumors is a delicate 
and difficult procedure, and should be attempted only by a skilful 
manipulator, Indeed, more permanent alteration may be 
by the careless use of cutting instruments than was actually caused 
by the growth. If the intralaryngeal operation can be done, 
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construction of fetal tissue, and that these masses of latent embry~ 
onic cells may be later in life stimulated to active proliferation. 
Carcinoma in all its varieties belongs to the epithelial type of 
tissue, and is embryonic. The so-called heredity is merely an 
inherited tendency, and can only predispose. It is a well-known 
clinical fact that constant irritation is an exciting factor in earci- 
noma, while trauma predisposes to sarcoma. This, at least partially, 
explains the tendency of benign growths to form the site of malig- 
nant growths when they are so located as to be subjected to con- 
stant irritation or trauma. This is not a change of type of tissue, 
but simply the formation of a suitable site for development. Tt 
is also a well-established clinical fact that physiological activity 
favors the development of sarcoma, while physical decline fivors 
the development of carcinoma. As tissue never changes type, 
carcinoma must therefore have its origin in the epithelial or papil- 
lary surface, while sarcoma springs from the deeper or connective 
tissue elements. Carcinoma of the nares usually begins in the 
anterior portion of the nose, which may be explained by the faet 
that these structures are the most exposed to irritation, althou; 

it is often difficult to give the exact location or origin of the 
tumor. 

Pathology.—The morbid anatomy or microscopic appearance 
will depend somewhat on the stage or development of the tumor. 
Occasionally, considerable normal tissue will be found present. 
This is due to the fact that carcinoma spreads by the lymphatics, 
hereby epreading irregularly’ ‘Tie reall eaubar-of Dik feMiitas 
the proliferation of the embryonic epithelial cells which have 
invaded the normal structure, and the connective-tissue frame- 
work of the tumor is nothing more than the altered pre-existing 
tissue of the parts. The nests of epithelial cells vary in size as 
well as in the shape of t indeed, it would he impossible to 
differentiate an mdividual cell from an ordinary connective-tissue 
cell, as the ity of growth and the amount of pressure on the 
cell or the resistance offered to growth will determine its shape 
and si The nests of cells are surrounded by connective tissue, 
which in the early stage of development of the tumor resembles 
closely the normal connective tissue of the part; but, as the 
tumor develops, the connective-tissue stroma will become more 
fibrous and the tumor more firm, more closely resembling the 
variety known as scirrhous carcinoma. 

The blood. els will be alw found in the connectiye-tissue 
stroma. Their walls are nev thickened, due rather to the 
change in the perivascular connective tissue than in the actual 
vessel-wall. 

Symptoms.—One of the liest symptoms of carcinoma of the 
nose is the peculiarity of the pain, which, although irregularly so, 
is at times lancinating. While the pain is characteristic, it is not 
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t is marked, or if extensive and roulidersble 

r cleansing with sedatives and _ 

ould be adopted. This should consist in the — 
the iaarenest as far as possible, of the 





be determined by the patient's condition, 
growth, and the structures involved. 

Soft Palate.—Carcinoma of the soft palate usually 
in the form of epithelioma, either cylindrical, or 
tubulated. When occurring in this location, usually do not 
appear before middle life, or, more often, late in Ti ques- 
pe cess ae is markedly illustrated in carcinoma of 

80! te, a8 from reported cases it is unquestionably more 
common in males than in females, ‘This naturally bri the 
question of chroni¢ irritation, such as would be pi 2: 
overindulgence in smoking or by the continuous chewing 
tobacco. This I do not believe to be an exciting factor always, 
as I have seen several cases in which the ‘ndividoal did not use 
and never had used tobacco. 

Carcinoma of the uyula or soft palate has its origin in the 
muciparous glands found in this tissue. Hence the most common 
variety is that known as the tubulated epithelioma. Tn other 
parts of the body, the tubulated varicty of epithelioma occurs 
earlier in life than the other varieties, This does not seem to be 


true of the soft palate. Carcinoma of the soft palate is 
primary, and in many cases limited to the soft palate, 






~ 














soft palate, and 
there, " 


soft palate, permitting the food to regurgitate in 
"Thercae fat phonation, which is at first large 


a 
d nasal resonance, but later may be increased by 
ght about by interference in the venous circu- 
mucous membrane covering the adjacent structures 
inflamed, with slight edema of surrounding struct- 
d the tumor invade the asapane tissue and reach a 
to produce mechanical laryngeal obstruction, the 
may be so serious as to necessitate tracheotomy. 
irregular and usually not severe, unless it is late in the 
: and there is marked involvement of adjacent structures. 
ly due to the yielding character of these tissues, there 
y “ttle bony resistance. primary earcinoma involving 
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the soft palate, there is no marked tendency to uleerate. This is 
possibly due to the double vascularity of the part and to the fhet 
that carcinoma is usually of the variety known as tubulated epi- 
thelioma, which is not so liable to ulceration. 

Should recurrence of the tumor take place, there are nsually 
ulceration and hemorrhage, the recurrent variety, a5 a rale, bein; 
more of the scirrhous variety than any of the other forms 
epithelioma. With recurrence there is usually marked enlarge- 
ment of the cervical glands. However, in primary carcinoma 
such involvement does occur, though not always. The patient 
gradually assumes the cancerous cachexia, 

Diagnosis.—The differentiation between carcinoma, papilloma, 
and adenofibroma ean be reliably accomplished only by means of the 
microscope. 

Prognosis,—In the majority of cases the prognosis is fatal, 
although operation may prolong life, as recurrence may not take 
place in from a few months to a year, 

Treatment.—The result of operative treatment, other than for 
palliative purposes, seems to be negative. 

—Careinoma of the pharynx is rarely ever limited 
strictly to that structure ; in most cases the adjacent tissues, either 
the tonsil, the soft palate, or the nasopharyngeal structure, are 
associated in the involvement. Frequently, carcinoma of the 

harynx is associated with that of the esophagus. It usually 
egins on the posterior walls and follows the course of the 
lymphatics, and extends around the lateral and anterior walls. 
Carcinoma occurring in this location is usually of the squa- 
mous-celled epithelial variety, but the scirrhous variety has been 
observed. 

Symptoms.—Earl 








in the growth of the tumor there is little 
pain, but with ulceration, which comes on rapidly in carcinoma in 
this location, pain will become one of the chief symptoms. This 
pain is inerea: ing, especially when taking food, 
and is of a iating character. Phonation is imper- 
fect. Expectord profuse and, after ulcerition, becomes 
¢, fetid, and offensive. If the carcinoma be of the epithelial 
+ and spongy in character; or if of the 
as a hand, irre outlined mass, In 
wth the mu abrane surfhee is 
fairly normal in appearance ; but with ulceration this is entirely 
lost. The cerv glands » involved, and in the scirrhous 
variety this involvement takes place early. Lf the growth oceurs 
low down in the pharynx and is limited to the posterior surface, it 
is more often of the fungoid character. It is v irregular in 
outline, and the surrounding structures are swollen almost to the 
point ¢ Tn low involvement of the pharynx 
implication of the cervical glands. 
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yast difference of opinion in regard to 
e larynx, especially in the form of car- 
question of the growth being alway 

t is a matter that is always open for di 

es can never be settled from a microscopic 
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FiG. S—Seetion of carcinomatous tissue from larynx: «. nests of epithelial cella; 
fivcous tsi; ¢ whore clusters Of colle had devpped ult in banditg tie sections 


of papilloma given. Later, a growth appeared in the larynx which 
necessitated laryngectomy ; and microscopic examination 
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of the epithelial varieties, most commonly the squamous-celled or 
Bu form. jie tabulated fora is ts reall ee 
e tumor may have its origin in an: larynx, 
most counnseil>, situated primarily in evel bands, voeal 
cords, or epiglottis. The involvement of surrounding structures 
depends on the primary location of the tumor. If it is first within 
the larynx—the intrinsic form—as a rule, it does not involve the 
surrounding structure, and the glands of the neck are not impli- 
cated ; this is possibly due to the fact that, owing to location, the 





Fis, 82. —Epithelioma of the larynx (Keen's case), 


tumor proves fatal before such involvement takes place. If, how- 
ever, it involves the epiglottis, or is extrinsic, the adjacent struct- 
ures will be involved, and through the communicating lymphatics 
the glands of the neck will be enlarged, and are usually involved 
carly in the disease. 

Symptoms.—The symptoms are n 
a benign tumor, especially in the stage of the carcinomatous 
growth. The early impairment of the voice will depend entirely 
on the location of the tumor, If the vocal cords and ventricular 
bands are the primary site of the growth, loss of yoice will. he 
one of the earliest symptoms. The alteration in the voice is rather 
io, consisting change in the force rather than 
mn in tone and rv As the tumor progresses, there 
may be marked dyspnea. If the growth is intrinsic, there may 
be some dysphagia, which will account for the excessive flow and 
accumulation of secretion in the mouth, There may or may not 
be glandular i ment, In the extrin y y, glandular 
involvement occurs early. In the variety, if at all, it 
will be late. Ulceration usually takes place in from three to six 
months, which is rather early when compared with carcinoma in 
other locations. With the ulceration hemorrhage begins, whieh 








~saarily somewhat those of 





























a prolifera 
adhere to the tumor, the surface being practi- 
on, while in tubercular lesion it is tenacious, 





Che prognosis is bad. Ina large percentage of 
hicl popeacon has been Saag anal in over 10 per 
i quits primary operation afforded relief, 

y a radical operative procedure i: 
% that can be attempted, and, as stati 
ill w certainty. The distressing symptoms caused by 
be relieved by anodynes, and the parts should be 
d by disinfectant solutions. For keeping the 
clean nothing is better than 4 per cent. pyoktanin 














in, a 
centage resection, com 
extirpation, or Keen’s method of partial or complete |: 

Tn inoperable cases, any palliative measure that will give comfort 


to the patient is justifiable. 


EMBRYONIC CONNECTIVE-TISSUE TUMORS. 


SARCOMA. 


Nasal Passage.—Primary sarcoma of the nose is not of fre- 
quent occurrence ; but, as a rule, it has its origin in the adjacent 
structures, and spreads thence into the nasal cavity. Like carci- 
noma, it raises the question of transition of benign growths into 
malignant, and the same rule as given under Carcinoma is 
eable to sarcoma. Myxoma, which is the lowest grade of 
connective-tissue tumor, from trauma may be the site of sarecom= 
atous change. This fact does not at all show transition, as sar- 
coma may develop from a simple inflammatory tissue, Nasal sar- 
comata are of rather slow development, and may occur at any age 
and under any condition, although they are more common before 
forty. 








a, Sarcomatous cells held together by 


a eof it ne eS kh 


‘normal, the tumor usually coming from below. As 
es, the mucous membrane will become thin- 

cells flattened. The tumor contains very 

tissue, the cells being held er by a 
intercellular substance. Sarcoma is nodulated and 


c usually soft, almost semi-fluctuating, the 
ocatio resistance offered to the growth determining its 
Symptoms,—The first symptoms of sarcoma of the nose are 
‘those of obstruction. Ulceration, which comes on late together 
peuee rescaacy of growth, will result in profuse hemorrhage, 
fore ulceration is a discharge of a catarrhal nature, resem- 
bling that found in Cee to nasal breathing. After ulcer- 
ation the mes more mucopurulent, blood-stained, 
and is offensive in character. Deformity will depend 
n on the location of the tumor. The same can be said of 
the p: Tf the tumor involves only the soft structure, the pain 
‘isas a slight; but if tissues backed up by bony structure 
are involved, it will be severe. ‘This is especially true when the 
tumor originates in, or secondarily involves, the accessory sinuses. 
-—Accurate diagnosis can be made only by the 
[of a small portion and by a careful microscopic examina- 
tion, The tumor is soft and pseudofluctuating, highly vascular, 
and may affect any of the nasal structures, frequently involving 

























The tumor is soft and fan; 


offensive and bloody. orrhage occur 

The general health is affected, due to interference with nasal respi- 
ration, as well as to the fact that eglutition is difficult. There is 
arly impairment of hearing, owing to the involvement of the 
Eustachian orifices. The pain is not usually severe until the 
tumor has attained a size sufficiently 

adjacent ae 





4 & 


mi 
Tn fact, 















and 
by means of curet, ante or cautery, although 
‘ible. Hemorrhage is likely to de severe, and 
of some of the larger vessels, 
of any variety occurring primarily in 
i rare, but, ee found, is seen in middle life, 
five to fi 
e pasholopy ‘of sarcoma in this location does 
not ine that occurring elsewhere, except that it may 
assume the variety known as lymphosarcoma, This does not 
sarcoma spreads by the lymphaties, as pathologists 
"ow tht sarcoma cade by the blood-vessels, and 
the lymphatics. However, in this location, owing to 
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Prognosis,—The prognosis depends somewhat on 
but it is only a question of time when any form of the growth 
will result fatally. 





le and invaded surrounding structure, and 
the enucleation, which at the time seemed to be complete, will be 
followed mae by rapid recurrence. Palliative iy may 
have to be done if there is much dyspnea. If ieee eradica- 
tion cannot be accomplished through the mouth, a subhyoid pha- 
ryngotomy may be the last resort. If the lymphatic structure is 
extensively involved and the tumor so situated as not to permit of 
removal, eradication of the main growth will serve only to irritate, 
The ulceration, wh very disagreeable in this location, 
be frequently ele: with hydrogen peroxid and cinnamon water, 
in equal parts. pain and irritation produced by the raw sur- 
face can be considerably relieved by allowing the patient to chew 
pineapple, which has been cut up into small strips, or 


the piesistes of the pineapple as a gargle or Boel Go. 


of the malignant growths occurring in the tonsil. 

















—Primary sarcoma of the tonsil is the most common 


It is usually of 









yh ireoma, Which will show fine trabeculie of 
‘The blood-vessels have ill-formed walls, and in 
oy they are mere sluice-ways, the walls 
‘of the cells of the tumor, the vessels passing 
of cel ¢ tumor us involves 

rou the nests of cells. The ti wally invol 
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- SancomaA oF THE Towstt. Canctxoma or Tine Tons. 
AC almost y ; usually over Does not occur early in life; usually 
‘fifteen. cee “s over forty. (Cases have been reporied 
we ut thirty years of age.) 
/ : ary. ly ever primary. 
| + ulcerates early, Uloerates late; very little hemor- 


ath ngs 
Corvien! glands not involved except Cervical glands involved early. 


Not encapsulated. 
More common in males than females. 












é 
s of the larynx is due to the fact that 
been used to desi 





logical fae red see th = hea of = 
ological tor isposing or exciting, he hi: 

sae is the pana as cfs found elsewhere, and the oth is eon- 
trolled by the same law that applies to all varieties of sarcoma—the 
larger the cell the slower the growth ; the smaller the cell the more 
rapid the growth. The tumor has its origin in the deeper struct- 
ures, and, while the growth may be nodular, it presents a smooth 
surface. Although finally in ng any portion of the larynx, it 
is usually located primarily in the vocal cords, and implicates the 
ventricle and ventricular bands, and, occasionally, the bi sere 





It is usually confined to the structures of the larynx, al 
this failure to extend is true of sarcoma in any location that 
backed up by bony or cartilaginous walls. The growth may 
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pain is irregular and i moar wile ak 
o at 
may | peters ta uneally rather a feeling of discomfort 
nosis — of sarcoma of the larynx 
to he done toward a def- 


Baers 
task, 


; besides, growth, whether 
benign, sarcoma or carcinoma, demands surgical 


surgical interference, except complete resec~ 

the larynx, serves only as a palliative meas- 

form of operation will depend entirely on the size of 

owth and the extent of involvement. In most cases, pre~ 
tracheotomy is necessitated, 


MIXED TUMORS. 


Adenocarcinoma.—The tumor described under this headin, 
jis, in reality, nothing more than a tubulated epithelioma—whiel 
is 4 carcinoma having its origin in gland-structures—where the 

lial ce! om the lining acini or tubules invade 
thelial cells from the lining acini bules invad 


e surrounding tissues, 














parle ie a to Hen i 
pathology cig ates the distinction 
Dbembede. 

EY is meant that by some 
tort Poti dither efor tke dt of fiend ooo a eee 

ing structure cansing pressnre on the duct, its lamen is. 
Doetracted. This This gracal obit obstruction, Sater with the. 
of secretion, slowly luces a saccular dilatation within the dnet. 
ae complete jusion and by continued secretion the 
increases in size. Owing to distention and the 
cells lining the obstructed duct will Sony aot be flowed by 
degeneration and desquamation, By its own weight it drags down 
the loose structure and gradually becomes more pedu 
This pressure and distention cause thinning of the wall of the 
cyst. Retention-eyst usually occurs after twenty years of age, 
more commonly in middle life or in the aged, 

Cystoma has been used by many writers as a general term 
ay lied to any variety of cyst, but such pathologists as Hamilton, 
otter, Cornil, and Ranvier use the term as applyi ing tq congen~ 
ital ceyst-formation, or to a cystic dilatation nh pc 
genital occurring within the [ymphaties. 

Dermoid eysts develop either from inclusion of a portion of the 
epiblastic layer within the mesoblast, or from the distention of the 
cavity of some persistent fetal structure which in the normal Pent 
ess of development should have been obliterated. The 
contains hair-follicles and sebaccous glands, while the contents + 
the cyst are formed by the secretions from the sebaceous glands 
within the wall. Although they may oceur in almost any part of 
the body, the common site is‘at-a point in the embryo where 
fissures exist, permitting of possible inclusion of a portion of the 
epiblastic layer of the blastoderm, This would be especially true 

about the fice and head, where such fissures occur, 
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af in, 
ward with ihe panel bones, with the front 
lateral cartilages, and with the inner 
Jateral cartilages. Its posterior margin is connected with the per- 
pendicular Jamella of the ethmoid ; its inferior margin with the 
vomer and the palate processes of the superior maxillary bones 
ig. 3). : 
a cartilages and bones are united by tough fibrous mem- 





| 
| 
branes—the perichondrium. The mucous membrane lining the | 
interior of the nose is continuous with the skin external | 
The cartilaginous framework consists of five pi two | 
upper and two lower lateral cartilages, and the cartilage of the 
septum (Figs. 3,4). : 
‘The upper lateral cartilages are situated below the free mares 
of the nasal bones ; each is flattened and triangular in shape. Its” 
anterior margin is thicker than the posterior, and is connected with 
28 
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isstte 5 
e tip 


he arteries of , are the eee from the facial 
nasal artery of the septum from the suj 
the ale and septum, the sides 
the nasal branch of the ophthalmic and infra-orbi 
‘The veins of the nose terminate in the facial and ophthalmic. 


: ai is derived from the fucial, infra-orbital, 
parses has ‘a filament from the nasal branch of the 
othe ‘conditions causing nasal obstruction have been admirably 


arranged by Walsham, are the following table i ra by 
him, Se pitieeay slight modifications and ‘additions. canta i) 





‘TArctan View or Conprrions Cavstna Nasat Onstrvction, 
A. INTRANASAL, 


T, Local.—a. Septal.—1. Spur and erection of tubercle. 2, 
Deviation and deflection, or split septum (Fig. 85). 3. Disloca- 


and Porerics 6. paelaoe 7. Uaacilar and erectile: tumors: 
8. Myxoma (polypus). 9. Sarcoma and carcinoma. 10, Inflam- 
and dit are Necrosis. 12. Local contagious ulcers 
(soft chanere). 13. Primary pypilitis sore (hard chanere), 14. 
papers. 15. Tubercle. 16. Lupus, 17, Rhino- 
scleroma. 18. Glanders. 19. Actinomycosis. 





L Goctanion of Anterior Naren —I, ital malforma- 
apples ©) yer ee near he sala booms 
: ” T Goctines ap Bogterioe Nareneals 


_malfor- 
mation. 2. Gleatrita ial contraction, due = oni ) 
tuberele ; (c) lupus. 

TLL. Obstruction i 


tions. 2 Hypertrophy of ear tonsil, 3, Growth 
Babes ft pala sbi ‘eel be 6 : 
on esion of sol ite to 5 Fyn 
betas i. inhi marae 8. Enlargement of 
ta (Gcenais 9. Tumors of "the #0 soft palate. 10. Men- 
tapas. and encephalocele, 11. Growth from sphenoidal sinuses. 
12. Enchondroma of Eustachian tube. 

IV. Obstruction due to Extension of Growths from 
Neighboring Cavities—1. Fibrous, osscous, sareomatous, and 
carcinomatous tumors of the antrum. 2. Growths from the 
ethmoidal, sphenoidal, and frontal sinuses, 


cies eee an of Nasal Obstruction. 
—The chief symptoms of nasal obstruction are: (a) Inability to 
breathe freely through the nose; (6) an alteration in the voiee; 
Oa characteristic ficial expression; and (d) the presence of & 
jischarge from the nose, or at the hack of the throat. 

1. shee or elie ae Es ett nose. 2. Intolerable 
itching in the nostril. 3. Headache. 4. Vertigo. 5. Aprosexia. 
6. Impaired general health. 7. Defective development. 8. De- 
formity of the chest. 9. Hypochondriasis and melancholia, 10, 
Shallow breathing. 11, Elongation of the avula, 12. Spas- 
modic cough and asthma. 13. Aphon' 14. Night-sweats. 15. 
Nightmare and distressing dreams. Snoring. 17, bees 
and oft-recurring catarrh of the pharynx, Ia 
bronchi. 18. Restlessness, twitching, and even ca raleReaietbe 
young patients. 19. Sneezing. 20. Perversion of the senses of 
smell and taste. 21, Sensation as of a movable body in the nose. 

















anterior nares, due to congenital 
contraction following an injury or such dis 


nares, which also be the 
imation of cia onan 
tsar , due to adenoid egeta~ 
te i it of the mee ts 
c tn 
a he ples rsa x tt 


n caused b saree nwths from h- 
tree sis cctries or the Schemuldal or rosea 
















be MALFORMATIONS OF THE SEPTUM. 


By malformation of the septum is meant any congenital con- 
dition in which there ix an feortial formation of the cartilaginous 
or bon: due to developmental causes, It is true that 

" mn miay case deflection, deviation, or deformity of the 

= are usually limited to the cartilaginous 

rm, he Renee only a partial development of that cartilage. 
may be a communication from one nostril 

to yries Diller in which, while it resembles a perforation, there is 


loss of ‘structure—simply a failure of development. ‘The ear- 
aa in any of its dimensions. Congenital mal- 





may also be found in the perpendicular plate of the 
wi as well as in the yomer, in which there may be only 








aris 
ate 


Waroad Selections of suey 
redundant sal ar te ru Det te joors ae 30 


somes 3, tatu, redunvtant tlesue, angolar 
Serlaginsas gs aca 5 dotetion I with overlapping, wits groove on oppestsa et 





ing the bony septum alone. 
Fig. 3 shows some of shew various tne ts oe and without 
iundaney. 
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intact ; yet. of the cartilage is destroy: 


deviation and deformity. 

2, Traumatic —Deviation of the 
injury occurs most ee in childhood, although it may not 
be recognized until adult life. Children are subjected more often 
to injury of the nose, and at the time little attention may be given 
to the injury, which may later result in a serious deflection 
to the flexibility of the cartilaginous septum, blows of suffi 
to cause deflection of this structure must necessarily 
bony septum. Great difficulty may be experienced in determining 
the cause of the deflection ; yet frequently, when the patient is con- 
scious of the obstruction or irregularity of his nostril, he will state 
that it followed a severe blow on the nose. Such an injury may 
occur in a child that is not of sufficient age to recognize the impor- 
tanee of nasal breathing. Through fear of treatment it may say 






nothing about the injury, although the deflection or the thickening 


ii 








sufficiently to permit e 

position and sufficient irritation set up to produce an 
tory exudate between the two layers to allow union while held | 

ition by the author's modified Mayer's tube, as described ji 

86. ‘Traumatic deflection and d ity may be of 
gravity to necessitate extensive surgical interferente This 
especially trae when the bony nasal framework is invelved. 
A deflection of traumatic origin frequently occurs just within 
the nasal orifices. The irregularity of the cartilaginous 
itself being slight, the deflection is due entirely to a dislocation 
of the anterior end of the septum from the cohunnar 
Owing to its location, the deflection is sufficient to cause obstrac~ 
tion to nasal breathing. It shows as a prominence with a smooth 
covering of thin mucous membrane, which is usually sli, 
inflamed, owing to the mechanical irritation necessaril 
by its unnatural location, It is situated just within anterior 
ai sige extends sh the eee surface, There is 
slight depression in the opposite nostril, corresponding to 
Panatneace: which often can be seen without the aid ante nasal 
speculum. While this deflection is usually the result of injury 
it is frequently met with as a consequence of disease or as a 
formation in the sense of irregular develépaitcte The dislocation 
may produce deformity, the tip of the nose often drooping or 
deflecting slightly to one side. 
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rie 
gE? 


as 
superior arch and the asymmetry of 
tobe true. T! 


E 
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erate 
eit lar faci: rity, ial: 
ith irregular irelaneaee of the teeth, 
nasopharynx is obstructed in early life by 

ms. The poor breathing through the nose allows 

s to form as to produce the narrow slit-like orifice, and 
high V-shaped hard palate, so commonly found in mouth- 


in the constant sniffling which is noticed in children 

nasal poetic: # continual drawing down of 

the ‘museles while the bony union is taking place will 
cause narrowing of the arch and give a peculiar dish-faced 


I be that the importance of the effect of perfect nasal 

p early childhood on the regular formation and shape 

f the nasal , thereby controlling the facial expression, 
cannot be overestimated. At least, observ: shows that in 
als who in childhood have perfect respiration have a regula 

pper jaw, larly formed teeth, with perfect facial con- 

those with imperfect nasal respiration show exactly the 
ri , then, that what is often termed malformati 

or congenital deformity is, in reality, developmental deformity, 
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256 DISEASES OF THE NOSE AND THROAT. 


ifth or renee or not later than the seventh—the bony and 
cartilaginous framework becomes so firm that little can be done 
to increasing the nasil for breathing, and the individual 
will of necessity be a month-breather for life, 
‘To give a plan of treatment that would be 
licable to all eases of deviation and deflection would be impos- 
sible. Many methods have been advanced, and there are man: 
modifications of the various methods presented, which are in neal- 
ity only some modification of Adams's original operation. Yet 
each individual ease, with its own peculiarities and variations, 
demands its own special modification of treatment. 

While, then, it is impossible to enumerate the special forms of 
treatment, yet certain general rules may be followed. 

There is a variety of deflection involving te the cartilagi- 
nous portion, which is very thin and flexible. By heveg etal 
finger into the nostril the septum may be stmightened back to the 
perpendicular, In such cases, it is not ni to lacerate the 
tissue by holding it in position with pins or by cutting to weaken ei 
so that it may be held more readily in position. The plan which 
have found very successful—merely a modification of the pressure- 
method srugzested by Quelmalz—is the use of a flexible or, mther, 
malleable tube, which ix shaped first to fit the deflection, then, by 

lually widening the tube, there is gradual pressure brought to 
Fase on the deflected part, producing a slow inflammatory proc- 
ess. The tubes, as shown in Fig. 86, are inexpensive, and should 
be made to suit each case. The caliber of the tabe is increased 


<i 


Fi. #6.—Author's malleable nasal tube. 


or diminished to suit the amount of pressure required. Asx a 
rule, it will necessitate the wearing of the tube from four to twelve 
hours each day for two or three weeks, although frequently it ean 
be left out as long as three or four days at a time, tube 
should never be allowed to remain in the nostril sufficiently long 
to produce ulceration, but if the directions given above are fol 
lowed as to the length of time it should remain in position, uleer- 
ation will not occur. This gradual pressure will, from inflamma- 
tory organization, thicken the septum, increasing its strength, 


lll 





Themeyfeesenbar the aseraon, Ae ie the revere ce 





means of the tubes described in Fig. 86. If within. the first 
twenty-four to forty-eight hours there are marked swelling and 


ete ee tube should not remain in position, as the parts can 
easily be moulded up to this time, AS fadematey organs 
zation will take under forty-eight hours. If, however, the 


jing is not marked, the tube may be left in position from 
| ‘The diameter can be controlled by the pressure and su 

While the tube is in position the nostril should ha 

two to four hours, depending on the amount of 

a tepid solution composed of ee acid, 10 grains ; 

acid, 2 ed to the ounce of tepid water. Until the fifth 

x a ae there be considerable swelling, causing marked 

the tube should he removed from the nostril daily, and 

| to remain out at least cight to ten hours; this will prevent 
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258 DISEASES OF THE NOSE AND THROAT. 


any likelihood of ulceration. Should this same curvature extend 
back to the hony framework, the same method should be employed, 
except that in order to control the line of fracture of the bony 

tum, after cutting through the mucous membrane, the bone should 
be sawed, by means of the curved nasal saw shown in Fig. 45, to at 
least one-third its thickness, This should be done at two points, so 
as to divide the septum into equal thirds (Fig. 88). The line of 





Fio, 68,—Showing latern} \eflection involving both bony and cartilaginous reptam, with 
ine for xuw-cul Lo Control the fracture in straightening. 


fracture will thereby be controlled, as the septum is erushed by 
the rolling forceps. If the bony portion is thick and firm, the 
incision may have to be made deeper than one-third, Lf more 
force is required orrect the deformity than can be exerted by 
the rolling forceps, the dilating forceps (Fig. 89) should be used. 











Fic. %9.—Sinexon’s nasal dilator, the serew controlling the bladeseparation. 










n in the same manner as 


The septum should be re 
| y vertical one of the triangle 


dese If th 





entire perpendicular length, dividing 
This can be done by means of 
straightening of the septum and 
ished as deseribed above. 
the septum there will be 


the deflection into « 
the saw shown in F 
its retention in yx 
As a rule, in deflection or deviation 








i case, th 
extended into the bony structure. Two 
fer operation the case was complicated 


patient from the combined 

it advisable to remove the 

which exerted sufficient pressure to re- 
the fractured bone and cartilage in the cor- 
i compelled to use a smaller 







Fra, 6. —~ Septum with 
bulging ou one side 


i jon was not accomplished. = 
Another variety of deflection of the septum occurs, in which 
‘seems to have been splitting of the two halves, with bulging 


i 


mt stage ry strain en 


TmUCONS membrane dissected 


amount remeyed depending on the extent tet 
should be done by ma into the carti 

careful not to cut through the mucous mem 

side. ‘This incision in the cartilage may be made 





septum causes peri- 
of correction of such deformity of 
is shown in Fig. 85, 9, 10. 
r ion will require some modification from a gi 
and no one operation will ae at cases. "This is 
‘many methods proposed. conditions ti 
Uy iceaitate jitate a combination of methods iS, than 
-of any one. Of the methods introduced at various 
times, we have Blandin’s, in which a punch was used and the 
ited in front of the deviation ; Roberts's, in which 
the punch was also used, but the septum perforated at the point of 
ieee oetestion, and held in position with pins; Adams’s and 
methods of crushing with forceps ; Bolton’s method of serial 
incisions of the septum; the well-known method of Asch, 
flaps supported by Mayer's tubes ; Steele's modifica- 
"8 tester "4 serio the stellate n is eons i 
forceps devised fe for that purpose ; Sajous’ punch, whie! 
is a modification of Steele’s, producing a series of incisions, either 
linear, curved, or stellate; and Hope’s method, which is only a 
modification of Steele’s or Sajous’. 

Tn Ingals’s method the incision is made with a knife from the 
top to the bottom of the septum, dissecting up a flap of mucous 
membrane and resecting elliptical-shaped pieces of cartilage sufi- 
cient to allow replacement, care being taken not to injure the 
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is 
unt eames ely rea Care 
saw in a position parallel to the i f 

is continued until a U-shaped 


concave side of 
result of the sawing, 
duced a buttonhole with 


forefinger, and the parts assume the 
Fu 12 —Verea anaes ection position shown in Fig. 92. The 


the a 


success of the operation depends 
largely npon the care that is exer- 

hevat through the bortonholetn the ised “in thrusting the flap) com= 
pletely through the septum. The 

finger-tip of the operator, carrying the lower edge of the flap before 
it, is thrust through the septum until its further progress is prevented 
hy the outer wall of the formerly unobstructed nostril, "the finger- 
tipis then slightly withdrawn, an ace to feel along the posterior 
of the flap, to assure the operator that the posterior edge of the 
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ition 
week days the patient can ordinarily remove 
from his nose and replace it. It will, however, bly 
‘be sufest for him to wear the tube constantly for a week or ten 
exe ‘it is being cleansed, and for half an hour each 
month longer, at the end of which time any danger 
returning even partly into its old position will have 


A synechia is usually a bony, cartilaginous, 
or fibrous band Pag from the septum to the lateral nasal 
wall. Although this is the common site of the synechia, yet 
a similar union aay exist between the turbinals, and is as true a 
synechia as if ed to the septum. Synechia may be divided 
into congenital and acquired. 

Congenital.—It is difficult to establish the etiological fact 
underlying 2 congenital synechia, but when observed in the very 
bir beeen warranted in classifying it as congenital, especially 
‘if it be cartilaginous or bony in character. The common site of 
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264 DISEASES OF THE NOSE AND THROAT. 


adhesion is between the middle turbinate (Fig, 93) and the septum, 
although it may occur in any location. 

Acquired.—In the acquired variety, the condition requisite to 
the formation of synechia is desquamation or ulceration Involving 
both septal and turbinal walls. While usually the ulcerative sur- 








¥ 1. 98—Vertical section, looking buckwand, showing redundancy of the septu 
the right side, with false union (syneohia) between It and the adjoining turbinate. Punct- 
ure of the right antrum through the alveolar route would fail, and entrance Would be 
made into the enlarged nasal cavity (after Cryer), 








come in direct contact, permitting of adhesion, yet it is possible 
to have a fibrous adhesion due to the building up of the plastic 
material from the ulcerated surfaces, until separated portions are 
ther. As this band is of inflammatory origin in its 

anization, the two surfaces will be very close together ; but 
m occurs, and such contraction always does take place 
and turbinal walls are 























still further separated, and the junet 





The ulceration necessary to fornia synechia may be bro 
in a number of ways—irritation from foreign bodie 
chronic 





in simple 
uleerat 
the remo 
» therme 
hing i 









and hyperplastic rhinitis, in wh 
: aes 


from pressu 
rence fc 
mn of th 
or escharotics. Owing to the obstruction to nagal br 
the congenital or acquired synechia, there may be brought about 
inflamm: in the nasal mucous membrane of the 
obstructed nostril, which, in turn, from the interference with 










from sur 














proces 








nostrils collapse. Aga 
ed nose with a long, narrow, slit-like nasal orifice, 
a tucking-in and narrowing of the nasal orifice, due 
of the constrictor muscles. This collapse or narrow- 
asal orifice brings about, through forced mouth-breath- 
-of diseases of the pharynx and larynx, While there 
fh See inflammatory conditions, yet from the 

, ing, through inability to breathe through the 
0 symptoms will draw attention to the pharynx and larynx 

than to the nose. 

For the relief of this collapse or narrowing I have had satis- 
ts from the use of « short, perforated silver tube, 
le fi individual case, The tube ean be fitted within the 
! |, and should not reach up as far as the bony septum, The 

nt is instructed to wear the tube from twelve to fifteen hours 

‘of the twenty-four, or at night only. If this be persisted in 
months, much will be done toward relieving the col- 
h From time to time the diameter of the tube can be 
inoreased to exert slight pressure. After a few weeks the patient 
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‘tend 

cand 
al and. inri- 
ives rise to constant to pi 
um. Ai the septum, especially the acute 
angular deflections, are liable to ulceration in their concave 
tion. This is due to the fact that the blood-supply is poorer at 
that point, owing to pressure, and also that at that, he 

ortion, there is marked irritation, owing to the accumulation of 
wreign material. In any interference with intestinal ohelae 


the nasal mucosa has a marked tendeney to engo! 
nent irritation and inclination to pick the oath, his 


sul ss 
jally marked in children, and is exemplified in children in 

om. the irritation is due to intestinal worms. The constant 
picking of the nose, with the subsequent abrasion followed by 


infection from the finger-nails, will lead to ulceration. One pat 
seen at my clinic at the Jefferson Medical College sa, a boy 
nie) 


Iceration of the septum, which had 
ore Wi inet history of intestinal 
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rages bs sks ee 
although it is rare. 
EA pipet i the il rapid 
, cau and ra 
amraloestiog The mint i ta 
‘Ciera may follow the application of 
or the use of escharotics, eee ae sf 
itation has been produced, are 
iattatia: Tn the sa of cases, been 
ind the part it playa in the progress of the ulceration are 
One patient coming under my observation, who has a 
ulcer of the septum, says that Gaede eee toe 
we always develops an attack of facial © The 
| trophoneurotic ulcer is usually deccintte with systemic 
conditions or localized hemorrhagic areas. Ulceration is likely to 
secur in any age of life, In the very young and very old, how= 
are; it is: Sah common. When pecorring i bai ray young or 
infants, Way's suggestive o! congenital syphilis, 
Site.—The ulceration usually occurs in the mucous membrane 
sap ctoe) Paes septum, although from specific or infee- 
tious processes, that lining the bony septum will also be inv« 
Asa rule, the ulcerative process is Jocated in the upper two-thirds 
of the , although its m will depend upon the eause— 
whether it be due to externa ion or to circulatory interfer- 
ence. Thee common site for a simple, non-infectious ulcer, seen in 
individuals who frequently blow or pick the nose, is just within 
the nostril ; it, in real begi vins as a traumatic 1 Its size 
Notes from a mere pi to the involvement of almost the 
entire mucous-membrane prisct: The ulcer usually invades one 
nostril only, and when occurring in both nostrils is not symmetrical 
as to location. The Miacharge from the ulcerated surface varies 
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the patient of the trouble leads to too frequent applications, wl 
with the constant probi seithe heariee Re eee 
= flee = 
Op put autadlone be caliopede aa wresanlsetel by the nature of the 
ulceration. The vei ssh, in indurated ulcer 


stimulation ; whi 
and edematous Srphili 


usually requires 
ie 


malo that can be aeharny: is the 20 per cent. toe solu- 
tion or a 3 to 5 per cent. chlorid-of-zine solution, or nitrate of 
silver, 10 to 20 grains to the ounce. In using these solutions the 
milder solution should be used first, and the strength increased 
until the desired stimulation is produced, as a solution of a strength 
sufficient to act as an escharotic is to be avoided, In sh 
ulceration with very little induration, where there is 

discharge from the ulcerated ,surface, a 3 per cent. solution of 
formalin usually produces a healthy granulating surface, Of the 
sedative agents to be used in the form of ointments, carbolized 
vaselin is one of the best vehicles for their local administration. 
To the ounce of carbolized vaselin may be added 4 grains of men- 
thol to 1 grain of camphor or 10 grains of borie acid. Yellow 
oxid of mercury, 8 grains to the ounce, is slightly stimulating, 
but not to the point of irritation. The use of the powders is 
ficial in some cases ; but quite often, by reason of a marked ten- 
dency to clotting or drying, their very presence produces irrita- 
tion. 

When powder is used, the patient should be instructed to fill 
the Iungs and hold the bre sath just before the inflation of the pow= 
der into the nostril, 50 that the first respiratory act will be expir= 
tion, in this way obviating the drawing of the powder into the 
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mucous membrane lining 

necrosis from diminished blood-suppl 

cartilage is found most commonly in the 

; processes, syphilis and tuberculosis—oftener 

infectiou: a aia ap i id di 
‘ 8 especially typhoid fever an 
rforatis ay also be See by injury, 


reg ‘ities in the se are etiological facto: 
\ very much, ile the projecting point 
cted to ir tion, yet, as a rule, that irritation produces thickening 


rather than ulceration, although in some cases 
uleera and ration may follow by reason of picking 
and external irritation. Perforation may also be caused by the 
careless use of excharotics or the galvanocautery. One patient 
-eame under my care with a complete perforation of the septum 
thermocauterization of a spur in the left nostril. Syph- 

ns are usually associated with disease of the bone, 

of the bony aa or the turbinal bones, or both, One 
observed at the Jefferson Medical College Hospital Clinie 
syphilitic necrosis, with loss of the cartilage and bony 


















ration most often occurs 
Deepele ey apa eavity. at 
D tal feet of the septum 1s asi 
nee of any evidences of atamvoston aa b 








believed to ate aie eee 


weit 
‘that in the of 

nese spiced 

( the thane i a the weciing faaea OR Nba 

on. ‘The causes oasis fennel pprteen palsy 


‘manifestation of a systemic condition 
e specific inflammations, the infectious fevers, and rheu- 


_ Sex.—Statisties — on the subject show that sex has v little to 
i the condition. Oceuy ton, nasal preety aad orateeeee 
are the important 
Bi iaery roemk a rare occurrence, the 
vafuese under my own observation—referred to under 





tion—was seven years of The most common 
age is between twenty and fort; ealitonsh h perforution may occur 
neste age. Asa rul ulceration whieh leads to perfo~ 
ration ‘on one s\ This is true if it begins as an ulceration 
of the mucous membrane, ills involving the cartilage, whieh is 
unilateral, as it is not likely that a point o Ulceration 
von on eat other side of the septum, would occur at 
measog dows occurs on both sides, it is 
riety eal which is due to the primary involye- 
ment ofthe cartilage (necrosis) brought about by systemic infection, 
as in the specific inflammatory diseases or the infectious fevers. 
Pathology.—The pathological alterations which will cause 
perforation of the septum through necrosis do not differ from 
necrosis of tissue elsewhere. It may result from ulceration that 
poe by hy continuity and contiguity ‘of structure, necessarily pie 
ee eos’ limited blood-supply. The necrosis follow= 
og the eer a of blood-supply may or may not be due to 
I. igh there is no one eanse of nasal perforation, 
although various causes may effect perforation with different 
of rapidity, whether infected or non-infected, the uleera- 
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I, graing to the ounce. If there is r 
astringents are indieated. Should they be 
be first applied, and the ‘ins touched with 
of mercury. When this drug is used, it should be 
ointment of earbolized vaselin to which has been 

‘ins of the yellow oxid of mercury to the ounee. In perfora- 
tion due to syphilitic origin, resort to the constitutional treatment 
is imperative. As a rale, the perforation occurs in teint! 
stage, and the iodid of potassium alone is indicated. This 
be Byte to its full physiological effect, regardless of dosage. 
Perforation due to tubercular infection does not tend to heal, and 
pany invades continuous structures, it should be 

rected toward the thorough cleansing of the parts, If the proc- 

ess be purely a local one, or lupoid in character, canter 
ization may eradicate the infected tissue. As a rule, however, it 
is associated with a systemic process, and radical measures serve 
only to open up the lymphatics for further diffusion of the infee~ 
tion. Pyoktanin seems to exert as favorable an influence over 
this v: of ulceration as any drug. It may be applied ina 10 
to 20 nt. solution, or in powdered form, 10 to 20 
of pyoktanin to the ounce of stearate of zine. peepee 
results may be obtained by the dusting on of pure aristol, or 
aristol and stearate of zinc in equal parts. The surface should 


be carefully mopped and dried before the powder is 
In the non-infected varieties of rerfurat ioe tT ad eral 
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of the gulvanic cautery or 

ie by ‘ion and require no 

A severe and ive, it may be 

ea eaatcathrgrosihy be ayplcation: cf 

h pireaaalin, cn dha uication 2 ene 

or sulphocarbolate of zinc, 10 grains to the ounce. 

x d of treatment is puncture or scarification, which 

be followed by the application of a 3 per cent. formalin 

‘if this is painful, by the application of Jy of 1 per 

cent. solution, to each ounce of which is added 24 
grains of cocain, 








6. ABSCESS. 


Acute Anscrss, 


Etiology.—Acute abscess of the septum may be the result 
‘of trauma, either direct or followin; efision of blood into the 

| tissue as the result of a blow. It may follow the infectious 
feve measles, scarlet fever, or typhoid fever. When 
due to injury, is usually some external manifestation which 
a clue to its cause. There may be injury of the bony 
‘stracture as well as of the cartilaginous portion, Abscess of the 
may also form in Cie kore or may be associated with 

, or rheumatic diathesis, which possibly explains 


ss cn ‘of acute abscess-formation from the so-called 
perichondri 


i 


itis. Acute abscess of the septum may 





i perature, 
forty-eight hours, the swellii 
coloration becomes more marked and the pain 
entire fice may be swollen or the upper lip alone in 
nose is excessively sensitive to the touch, As the abscess-forma~ 
tion 
carti 







abscess from a standpoint of swelling alone, with all the other 
symptoms less marked. 
gnosis.—The prognosis of acute abscess of is 
good, although in some cases, when the abscess is allowed to 
progress until spontaneous rupture occurs, there may be result 
ing deformity or perforation; but if the condition is recognized 
early and free incision made, the pi is is 
Treatment.—The treatment consists in early and free inci- 
sion of the cartilage from one side only. This incision should be 
made through the cartilage low down on the septum, so as to 
insure free drainage from the dependent portion of the abseess. 
There is a tendency of the cartilage to close after the incision, 
thereby interfering with drainage. This may be obviated by 
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uating tumor will. be found inyolving the septum and slightl; 
eee reo 
case WH rT 
nosis. eh ma. following tyho id fever; ras 
be no associated nasal jitions. 


the cartilage on one side only, thorough and complete curetment 
of the ie or limiting membrane, and thorough flushing’ with 
an lution. The cavity shor wit 
solution ity should be packed with iodo- 
form gauze, Following chronic abscess there is a marked ten- 
to perforation of the septum. The individual’s general 
should be improved by the administration of systemic 
tonics. 


7. DEPRESSION OF NASAL CARTILAGE. 


ion of the cartilage gives rise to innumerable varieties 
of external deformity. The cause of the depression may be tran- 
matism or abscess of the septum, which gives rise to the deform- 


t known as pug nose. The condition may be associated with 


and perforation of the septum, as is seen in syphilis or 


&% 


septum 


APURETE 
ae ifs 
Haid 


be rendered more rigid. These are held in 

above, and also connected to the cut portion septum by 
sutures. This method, as well as any other, will have to be 
fied to suit individual cases, 
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8. TUMORS. 


The bony growths involving the septum, includi 
chondroma, exostoses, cechondroses, spurs, ete, have hag 
considered under Tumors, 
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HematomMa oF THE Serrum (BLoop-cyst). 


Hematoma or blood-tumor of the peptic is not, in reality, a 
new growth, but is a sudden effusion of blood into the bapeenics 
as the result of contusion, It may occur on one or both sides 
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the bone or cartilage. This extravasation of blood may be asso- 
ciated with fracture of the bone or cartilage. There are always 
a history of injury of sudden onset and the secondary inflamma- 
tory phenomena. The extravasation may become encysted or, 
owing to the secondary inflammatory phenomena, may break down 
and suppurate. Small hematoma may occur from rhexis, as is 
seen in the eruptive fevers, or associated with uric-acid or rheu- 
matic diathesis, or even occasionally after violent exercise. These 
undergo absorption and require no special treatment. However, 
in extensive extravasation it is usually necessary to puncture the 
tumor under antiseptic precautions. The nostril should then be 
packed with antiseptic gauze thoroughly impregnated with boric 
acid. The packing should be so placed as to exert pressure at 
the site of the hematoma, and should be changed at least every 
twenty-four hours. Care should be exercised in the packing of 
the nostrils, so that pressure sufficient to cause ulceration is not 
exerted. 
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favorable to the origin of morbid processes, Fig. 95 shows a normal 
antrum and its anatomical relations, First of all may be noted 
the comparatively size of the antrum, with its one opening so 
situated as to make chamber practically a dependent cavity 





Fria, 95.—Anterior wall of an 
count, hiatus nemiluaarie; 0p 
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suited forfluid-retention. ‘Thesmall size of the opening, with its ready 
occlusion by even slight turgescence of the investing membrane or 
encroaching growths, its situation so as to he bathed by the constant 
dripping from the ethmoidal-or frontal-sinus discharge, as well as to 
admit it to theantral cavity indirectly, or by direct communication, as 
shown in Fig. 99, and the continuity of nasal and antral membranes 
which it permits, are all features of importance. The floor of the 
antrum bows either conical projections marking the fangs of a 
varying number of the upper teeth, or is directly penetrated by them 
(Fig. 6); while the posterior dental vessels and nerves traverse the 
spaces to their respective distributions. This close relationship of 
teeth and antrum, especially if the extraction of a tooth has given 
fairly free buccal communication to the antral cavity, is a very 
important factor in the etiology of many morbid conditions. Too 
much importance cannot be attached to the tecth as a causal factor 
in antral lesions. A majority of cases, I believe, are due to disease 
of the teeth, and the rhinologist should possess a thorough know!- 
edge of these stractures and their relation to the antrum, or clse call 
in consultation the dentist. Ax has been pointed out by Cryer, occa 
sional branches of the superior dental nerve cross along the floor 
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of the antrum, being protected only by the thin layer of mucous 
membrane lining that cavity. In such cases the slightest inflam- 
matory process or accumulation of fluid will be followed by pain 
out of proportion to the other symptoms. : 
The opening of the antrum varies in individuals as to location, 
also in number, as shown in Fig. 96. In a number of cases the 





Fig. %6.—Ouvir wall of the antrum removed, showing two openings into the cavity: 
6, openings Into antrum (after Cryer}, 





opening is much higher than normal, in ity being above the 
level of the floor of the orbit. In such cases there is marked 
tendency to accumulation of fluid should any inflammatory process 
take place. 

Tn diseases of the antrum the discharge will vary according to 
the position of the patient. This is trae whether one or both sides 
be affected, 








CATARRHAL INFLAMMATIONS. 
Acute Catarrhal Inflammation.—This may e with the 


existence of an acute rhinitis of whatever type, and is thus an 
extension of inflammatory process from the nose to the antrum, 
and the etiolog: of the first become of potential import 
in the secondary involvement. ‘Temporary closure of the osfiwm 
, or antral opening, is a probable ‘in some instane 
ad of inflammatory phenomen 
from inflammatory conditions in the ‘ 
ures, is not unlikely to take p 
to the entrance of the ¢ 
inuses throngh the ant 






























Hjacent stract- 

y be traced 
f tal or ethmoidal 
| opening, or to abne communi~ 
tion, as shown in Fig. 99, or to the entrance n mate 
rial, as in powder insutflations or in the use of the nasal douche. 
It may follow the reception of traumatism, accompany the nasal 
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may be cole 


either within the antrum or within 

ie ‘ no infection and merely an acute inflam- 
mation, efforts should be made to establish drainage through the 
As there is usually associated an inflammatory 

the nasal mucons membrane, this should be 

acute rhinitis. However, I believe there should 

about the hiatus an 8 to 10 per cent. solution of cocain, 

contract the tissues and establish drainage. In the 

of the inflammation, good results may be obtained by 

jon of cold, in the form of ice-bags or cold-water pack, 

‘nose andantrum. If the inflammation progresses rapidly 

and there is marked nasal swelling, yood results will be obtained 
y the ication within the nostril of 40 per cent. ichthyol 
lin. By this treatment I have been able to abort a 
eases. There should be administered a cathartic fol- 
a saline, and, if the catarrhal inflammation is associated 
result of a cold, the administration of a 5- to 10-grain 
5-grain Tulley’s powder will aid much in con- 
attack. Should the seeretions become retained in the 
with occlusion of the orifice, it will necessitate the 
ling of the antrum. The best point of drainage is 







: 






ip 


ica 


= 
g 
ees 








He 
é 


; 


yee. 














DISEASES OF THE ANTERIOR NASAL CAVITIES. 283 


noticeable in all directions. The eyes may be congested and pro- 
truded, the cheek swollen, the teeth sore and, subjectively, seem 
too long in masticating, the hard palate may be bulged, and all the 
overlying structures show congestive appearances. When the 
antra extend under the floor of the nose, as shown in Fig. 97, the 








Fig. (7.—Crom-seotion through the orbit (after Cryer). ‘The antra dip in under the 
floor of thé nose, ‘The sinus could be drained from the palatal aspect of the month. The 
septum is practically normal, 


swelling will involve the upper lip, and there will be marked 
tenderness of the incisor teeth. Dulness and fluctuation may be 
elicited. Pain of a tense character becomes marked, and the 
greatest discomfort ensues until relief is had from nature or the 
physician's art, 

‘The diagnosis of chronic catarrhal inflammation of the antrum 
may be sometimes clearly made, but is often obseured by the 
attendant nasal process, unless obstructive phenomena elop. 

The prognosis for life is excellent, though the cure or relief 
of the condition itself is dependent upon many factors. 

Treatment.—Simple chronie non-infi flammation of the 
antram is not common, the inf form being more frequently 
observed. However, should the simple chronic inflammation 
exist, while treatment through the nasal opening may in some 
cases be efficacious, yet by far the best results will be obtained by 
opening from below through the canine fosea, with a thorough 
eurctinent of the antrum and the establishment of free drainage. 
For curetment the instrument shown in Fig. 98 is the best. This 
surgical procedure should be resorted to only when there is aceu- 
mulation within the antrum, giving rise to pressure-aymptoms. If, 

































OZENA OF THE ANTRUM. 


But little can be said of this condition, other than that it some- 
~ellapeincruerbapermee ght irs te 
mortem examination or operati' ve peeetae as wie ian x 
independently of the nasal condition. Its 
rave arobably the'saimss as of tie srnllartyetodi fn and pathology 
sents no iar symptoms save those usually cheerveu thea 
ovena, is of no avail in determining the existence 
of ‘Itsmelline crusts. It may be that in its occurrence there is an 
explanation of the occasional exhibition of nasal ozena unaceom= 
panied by crast-formation. 

Diagnosis must, so far as known, rest upon the suspicions which 
the latter condition may provoke. The prognosis is good as regands 
life, but should be very guarded as to relief of the condition. 

‘Treatment.—Ozena of the antram is either associated with 
nasal ozena, necrotic processes involving the bony framework of 
the antrum, usually from involvement of the |, or the ote 
of fetid gases generated by decomposed tissue at the base of 
diseased tooth finding its outlet by continuity or con' 
tissue through the antrum. The treatment should then be 
toward the underlying cause. 
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tissue 
which 


ot os 
happens, ly and wit 
ever, antra, as occasionally happens, be involved in the proc- 
the discharge is bilateral. ¢ purulent outflow is usually 
, and may have an odor slightly or markedly fetid. Rarely 
it blood-streaked. ‘The patient may notice that he is able often 





lay great stress on ction to light in tl 
tion is not by any means restricted solely to the presence u 
Baxtaceal sali and discoloration may exist, and may be sli 
or marl 

The prognosis of the condition is variable. Many eases go 
on to a speedy termination and, after a continuous or remittent 
flow of a few days, subside altogether. It may be the starting 
point of a ais erence chroni¢ suppuration, or if its 
antral exit be occluded, it may precede a severe confined sup- 
puration. The outlook for life is favorable. 


Chronic Purulent Inflammation.—The causative influences 
in operation here are largely the same as in the acute suppurative 
form, and in many cases the chronic type is a direct continuance 
of the acute, Prolonged irritation, as from a carious tooth or 
manent abscess-sac at a dental root, are not unusual tila 
factors. Any of the processes, simple or infectious, may fre- 
quently does follow grippe. The presence of a foreign body may 
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cause it, however introduced, whether by traumatism, by influx 
from a nasal douche, or comprised in pent-up secretion retained 
more or less permanently through partial occlusion of the antral 
outlet. It may follow traumatism, or perhaps even be a post- 
operative Sep atin of nasal surgery. One ease observed in my 
practice was due to the use of arsenic by the dentist for the pur- 
pose of destroying the nerve in a decayed tooth. The application 
was made twice in three days and not seen for several days after- 
ward, when the antrum was involved and extensive tissue-necrosis 
had occurred with infection. In another case, extensive necrosis 
and suppuration had followed the injection of chlorid of zine into 
a tooth-cavity which connected with the antrum. Constant drip 
of a suppurative discharge from the ethmoidal or frontal sinuses, 
or from direct communication, as shown in Fig. 99, may keep 











Fro. 99.—Section of the skull of a negro (after Cryer). ‘The thickness of the antral 
floor is to be noted: also the probe passing directly from the exit of the frontal sinus 
the antrum: thickened turblnates; wide nysal cavity: mf, middle turbina 
inferior turbinate, 





irritation and suppuration active. It may be the result of confined 
suppuration, whether that be an acute or chronic manifestation. 
Some authors make, in classifying, two forms of the chronic type, 
the form in which free exit and ion of the purulent mate- 
rial are permitted, the so-called active form; and a second, in 
which, the outlet being barred, accumulation of pus takes place 
in the antrum, and the characteristics of an abscess appear, the 
so-called latent form. The latter, however, may occur in both 
acute and chronic cases of antral suppuration, and is a confined 






























ee ‘ign body, such 
sually the development of 
The region of the antrum 


a dull 

ie ths bridge of th Tas tol pipet ty eo 
, or e Nose. suppli y the 

‘ing through the antrum ache, a more atacan 

a for its aching and inflamed condition, 

has seen a stream of pus as thick as a pencil lead flow from the 

socket, with a relief to the patient that is indescribable. Swell- 

ing continues, and may in extreme cases reach a degree almost 

ef. The nostril of the affected side may be completely 

the hard palate bulged out, and even spontaneous rupt- 

this structure may occur; the cheek may be swollen 

|, the eyeball protruding from its socket, the conjune- 

tiva and reddened, vision impaired, and the lids over- 

flowing with the lacrimal secretion that an occluded duct does not 

remove. The overlying surfaces are hot to the touch, reddened, 

congested, and edematous ; pain is constant and severe, tenderness 

io 





























Transillumination.—Although from a stan 
nosis of leefons of the antrum traneillumination fs a 
it is by no means an infallible agent. As a rule, by pli 4 
in the mouth or in the nasopharynx a strong electric li in 
the patient in a darkened room, if the antral cavities on val 
size and the bony walls of equal thickness, they will show as 
clear areas on either side of the nose. However, there is great 
variation in the size of the antral cavities and in the bony: oe 
‘as illustrated in . 99, 100, which would searest control the 
transmission of light. Should the antral cavity be filled with 
pus or any foreign material, jaca ts to illuminate it will show 
a dark outline similar to the sold, bony, adjacent structure. 
‘That the darkened outline does not positively indicate that 
the antrum is filled with po is proven by the faet that there 
may be thickened antral walls, with small e even absent cavity 
or the entire space may be filled by a new growth, either bate 
malignant, or cystic, which will produce the same result. These 
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objections, however, do not detract from the necessity and impor- 
tance of transillumination in every case. In attempting to detect 
the difference of opacity, in comparing the two cavities, care must 
be taken in darkening the room, as any side light may lead to an 
error in diagnosis by cansing one antrum to transmit the light 
apparently much better than the other. Considerable importance 

ld be attached to the illumination given to the floor of the 
orbit, which shows as a line underneath the lower eyelid. In my 
own experience, in a number of cases in which much difficulty in 
illumination of either antrum was experienced, the diagnosis was 





of nasal fossm, caused by redundant 
Ime of the two antea is to be noted. Is 


¥ 10, 100,—Crous-seetion Hustrating nsymmet 
and detected septum. ‘The disparity between the s 
{not Likely that the pressure of the det juin transmitted throngh the turbinabe 
Would Jemen the size or prevent the development of the adjacent antrum. with perhaps & 
Compenaatory enlargement of the other antrum? ‘There i a false union (synechin) at the 
Point marked X. between tho septum and turbinate: ea. enlarged antrum ; de, dwarfed 
fatrum,; wt, middle furbinate; #.d,,septal redundancy ; ¢.., Inferior tarbinate (Cryer), 




















hased on the interference with the orbital illumination, which was 
much darker on the diseased side. Much better results can be 
obtained, I belie the introduction of the inc 
(Fig. 23) into the nasopharynx. This not only gives thorough 
illumination of the antrum, but also the velum may be strongly 
illuminated, and by the aid of the nasal speculum the nares may 
be carefully and thoroughly inspected. 

For illumination through the mouth many special lamps have 
been devised, varying only in points of construction, there being 
very little difference in the illuminating powers. Figs. 101 and 
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102 show lamps as useful as any. In illuminating through the 
mouth, should the patient have false teeth, the plate should be 





Fig. 101.—Jnokson’s transiTiuminator. 


removed ; otherwise, it will obstruct the transmission of light and 
lead to faulty conclusions. 

The importance of transillumination and its aid in diagnosis is 
controlled largely by the associated clinical symptoms. In illumi- 


yer 


Pio, 102—Universal agnostic lamp-owtft, with attachment for transiliumination of 
the antrum and frontal sinus. 


nating the antrum the age and sex of the individual must also be 
considered, as in women and children the cavity is likely to be 
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situated higher than the level of the floor of the nose, and the 
walls are apt to be thicker. In advanced life the walls are much 
thinner, as shown in Fig. 103. 

While transillumination is of undoubted value, yet too posi: 
tive reliance cannot be placed on it, as altered anatomical condi- 
tions will preelnde the possibility of accuracy, which may lead 
to uncertain and incorrect diagnoses, with unealled-for operative 
procedures. 

A simple and satisfactory method of transillumination is by the 
use of the tube attached to the Koch lamp, which was devised by 
Koch for microscopical work. The long-curved, solid, glass tube 















Fro, 108,—Vertlent thinning of 1 the larg 
both antra: the septa springing from the floor, and subdivi 
Jowee portion. (ufler Cry it; *, Septum: mt, middle Lurbh mm. Made 
meatur; roms, right maxillary sinus; <b, (oferior turbinate; Lm. lof maxillary anus 


ar. seplal redundancy. 








which transmits the light at the end ean be inserted in the mouth 
or nasopharynx, giving a fair transillumination. There is abso- 
lutely no heat, th y lessening the discomfort to the patient. 
‘Transillumination the frontal, ethmoidal, and sphenoidal 
sinuses, owing to their location, is of very little positive aid, 
If all the accessory cavities, or even a majority, adhere closely 
to the forms denoted as typical, transillumination would be a 
most valuable aid in diagnosis of the diseases. 
ypical cases, however, in point of numbers, outweigh 
cal, and henee it is that this method can never be of great 
Transillumination may uphold a diagnosis, but without 
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absolute clinical of the presence of certain: morbid condi- 


upon its results should not be considered 


‘Treatment.—For the treatment of empyema of the antrum, 
either of the acute or chronic form, many of procedure have 
been given. This multi icity only establishes the fet thet po 
ne nee ee to every case, yet I do believe that the 

which establi drainage from below is the one to be 


a confined si anata mepnemtly on 

Tf the infection of the antrum the cause of suppuration be of 

nasal origin, the treatment should be through the nasal cavity. If, 

however, it is associated with dental “rorens the treatment 
the alveolar of 


should be directed from below through the 

superior wonllacy: The sales city i situate et uj 

it to exposure by extension of disease i structures, wi 
emt ond of He itera well oy gp sere 


logical pi in ei . the 
sion from the teeth may be increased by irregularities in their 
location. While it is impossible to lay down any rule which 
would be applicable to all cases, yet the antrum should be treated 
either by way of the intranasal structures or by the more radical 
surgical procedure of opening through the bony wall below. The 
intranasal method consists in restoring, as far a5 possible, the nasal 
chambers to their normal condition. This can be done by the 
application of disinfecting sprays and the irrigation of the sinus 
rough the natural orifice or an artificial opening bey 
lateral wall. If this artificial opening is to be 
the best method is that given by Mikuliez, or some modifi- 
cation of it, This consists in eps the sinus the 
inferior meatus with a spear-shaped knife, the blade placed 
at an obtuse angle, and having a flange to late the of the 
incision. This is sntepdaee into the nasal cavity with the 
toward the floor, and, when just under the natural opening 
sinus, the instrument is turned outward and with a sharp thrust 
made to penetrate the inferior meatus into the antrum, A some- 
what triangular opening is made, which, being near the floor, will 
permit of thorough cleansing and free drainage. This opening 
can be made either with the knife, curved trocar and cannula, or 
the antrum drill (Fig. 104), The intranasal operation eannot be 
well performed if the nasal chamber is unusually narrow, either 
from natural formation, enlarged turbinates, or deflected septum. 
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From below, the easiest method of penctration is through the 
eanine fossa. If, however, the set of teeth is complete, the open- 
ing may be made either between the first and second molars, or 


iG, 101.—Freeman’s antram drill 


between the first molar and the second bicuspid. Should any of 
the teeth from the first bicuspid to the first molar be out, the open- 
ing should be made through the socket (Jameson). The great 
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i and location of the antrum, as well as 





n in the size, shay 
the variation in the thic 
be taken into consideration. 





ness of its walls (Fig. 105), must always 





the least likely thus to harden. In a case of prolonged A Sa 
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location of th 1S 
reent. Rarely are the 
igs. 97, 100. varia 
tion in the size of the antral eavity necessarily controls the thiek- 
ness of the wall and the difficulty of penetration. There may be 
complete absence of one antram. 





TUBERCULOSIS, SYPHILIS, GLANDERS, AND ACTINOMYCOSIS. 


These affections are all of possible location in the antram, but 
are extremely mare, the latter two practically unknown, and, when 
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FOREIGN BODIES IN THE ANTRUM. , 
These may be either inanimate or animate. The former class | 
are formed of such bodies as ends of dental or surgical instru- 


ments broken duri rations upon the 
Cann drsnag-tes"or ito, hye cy 





tment.—lor the suecessful removal of bodies 
from the maxillary sinus no fixed plan of lure ean be given, 
as different conditions will be presented with each case. 
and the various forms of drainage-tubes which may be forced into 
the antrum can be removed by forceps or by the fine probe, one 
end of which is hooked, or long, narrow-bladed saw-scissors 
be used. Copious injections of a tepid fluid may serve to float 
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‘gelatin ; may rapture through the nose, 
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color of the contents is usually a light am ‘The symptoms of 
the condition are practically those of a confined suppurution, with- 
out, Pestbly a0 mpid a course and without the attendant systemic 
symptom of pus-intoxication. The process may, however, be the 
means of closing the ostium maxillare, and thus favor the forma- 
tion of an eny The earlier stages show the symptoms of 
the existent ic lesions, but present no evidence pointing to 
the sees these antral growths, bras a a mes are not 
suspected i mptoms are observed, As the antrum 
fills, however, the sense of uneasiness and heaviness in the upper 

wand antrum becomes marked, and pain of an aching character 
prominent and more urgent as the internal pressure 


— «i 


fi 








treated 
Cysts and cystic degeneration occurring within the 
not uncommon. Phar aay occur as retention-cysts, 
dilatation of the follicles of the mucous membrane 
Cystic degeneration may occur in the mucous m 


ex 
following inflammatory pen The so-called ang a 














may form as a result of an inflammatory process 
the root of a tooth which penctrates to the antrum, being 
only by the mucous membrane, 

The diagnosis can often not be made without an exploratory 
operation. 
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Treatment.—The removal of cysts from the antral eav! ity 
may necessitate the cutting away of the outer wall of the cav' 
in order to Rea free curetment, although puncture and eae 
should first be 





PHLEGMONOUS INFLAMMATION. 


Phlegmonons inflammation of the antrum is usually associated 
with a ecike condition involving the upper respiratory tract. 
The symptoms are those of an acute catarrhal inflammation 
highly exaggerated. It is rapidly fatal. Fortunately, it is an 
exceedingly rare condition. 


DISEASES OF THE ETHMOIDAL CELLS. 


a. Catarrhal Inflammation. © Mucocele and Non-infected 
1, Acute. 2. Chronic, Fluid-retention. 
4, Supporating Ethmoiditis. d. Specific Inflammations. 





. Acute, 2 Chronic. « 





umors. 


Anatomically, there are certain points in the situation and con- 
struction of these cavities that are of importance both in a consid- 





Fro. 106-—Hlorleontal section through the idille wf the orbit; showing the normal 
relation of the ethino lis, anterior, middie, and posterior. and the upper purt of the 
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eration of their morbid processes and in the formation of diagnoses. 
It is more than probable that the ethmoidal cells are the seat of 
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morbid processes far oftener than is recognized, because of a 
involvement in which their own symptoms are lost. The of 
the anterior set of cells are in relationship to be bathed 
the inflammatory or purulent die from the frontal or max’ 
lary sinus ; the outlets of the posterior set are similarly related to 
the sphenoidal sinus, and both sets are by those openings liable to 
direct extension of nasal inflammation, or occlusion iy sanpeaene 
or uy (Oe Meal spaie cee a ivement 
to be the cause of nasal lesions. y of the persistent and often 
fetid nasal dise! can be traced to lesions of the ethmoidal or 
otheraccessory cavities. ‘This will explain the failure tocure many of 
the rebellions cases of rhinitis. The thinness of the investing mem- 
brane and its close application to the bony framework are of im- 
portance in this connection, as are the thin plates of bone that form _ 
the intercellular divisions and constitute a large amount of the 
external walls. Fig. 106 shows the position and normal relation 
of the ethmoidal cella, 


CATARRHAL INFLAMMATION, 


‘This occurs usually as an attendant process with an acute rhi- 
nitis, and its duration and severity are directly proportionate to that 
of the principal manifestation. It may thus be either acute or 
chronic, though the latter has more of a tendeney to become sup- 
purative than to remain uninfected. The acute inflammation 
may es the precursor of a suppuration, or it may subside spon 
taneously. 

The aa s are indefinite and ill-defined, and may be totall: 
masked by those of the precedent nasal condition. When pe f 
however, they consist in a more persistent, deep-seated pain than 
would be expected from the severity of the nasal process, 

The ein is not often made, and rests entirely upon the 
degree and location of the pain. The prognosis is good unless it 
ean suppuration, a3 the majority of cases cease with the subsi- 

lence of the nasal trouble. The treatment is directed to the relief 
of the congestion of the nasal mucous membrane and any preced= 
ing nasal trouble. 


SUPPURATING ETHMOIDITIS (PURULENT ETHMOIDITIS; 
ETHMOIDAL SUPPURATION). 


Suppuration occurs in the ethmoidal cells either as an acute 
process or, in the majority of cases, as a chronic condition. It 
may follow a simple catarrhal inflammation which offers sufficient 
inflammatory swelling and exudate, either within or near the cell- 
openings, to favor the proliferation of the pus-organisms, Usually 
it is unilateral ; but it may occur on both sides, and is not infre- 
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ere is a rough, s 

lining the cells. a een aclcatanhint 
and are cast eke ae 

eee sequestra may . 

of the ethmoidal cells, 

yary. Some few cases are on record of a per- 
ble uration, unattended by any symptoms 
of pus through the nasal opening. Others run 
characteristic symptoms in a milder degree, 
@ majority of cases are, however, chronic, 
of characteristic and usually severe symp- 
tendency toward spontaneous recovery, and 
terminate in a ee and Mie of a bie an 
increasing amount us, we establishment of the purulent 
be aces by the usual symptoms of a severe rhi- 
is t, deep-seated, and referred to the posterior 
meio of the eyeball, or with the pro; of the 
worse, and spreads from the infra-orbital region 
|. Some observers have noted a faint blush or red- 
area of pain. There is a discharge of pus from 
the nostril of the affected side, and in cases of some standing, 
possibly with a slightly or decidedly offensive odor. It may be 
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possible to increase this flow or to bring it on by external press- 
ure upon the eyeball. By nasal inspection the discharge may even 
be seen as it emerges, that from the anterior set of cells coming 
under the middle turbinal, and that from the posterior and middle 
being seen high up in the posterior part of the superior meatus. 











Fi, 107.—Horizontal section through the middle of the orbit, as shown In Fig. 16. The 
obliteration of the Normal topogeaphy of the ethmoidal region on the right alde 3 to be 
noticed 
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During recumbency it flows back into the nasopharynx, a 
quently makes its way into the stomach, causing a morning nausea 
istric disturbances, In most cases, as the dis- 
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rbinate, it should b 
proper drainage. All granulations or 
bone should be removed by th curetment. For | 
various curets have been devised, of which the best is’ 
Myles Fig. 98), or Bryan’s combined gouge and curet E 
108). It may be necessary to penetrate healthy structure at 





Fic, 108—Bryan’s ethmold euret. 


to reach the ethmoidal cells. As a rule, the curetment ean be done 
by means of a local anesthetic. However, at times the pain may 
be so severe as to necessitate the administration of chloroform or 
ether. After curetment the diseased area should be h 
cleansed with an antiseptic wash, and for some two or three day 
should be packed with gauze impregnated with boric acid or 
form. In eases in which the involvement is not extensive, with 
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‘The consists in curetment and thorough evac 
of the contents, with daily flushing out of the cavity until healing 
takes place. 


SPECIFIC INFLAMMATIONS. 


Sypurmis, Tunercunosis, aNd AcTiINoMycosis. 
Rete) tuberculosis, glanders, actinomycosis, and the acute 


t diseases all may involve the ethmoidal sinuses in their 
occurrence or enter into the etiology of some of the morbid proc- 
esses oceurring there. Such involvement is a dangerous com- 

of these conditions, and may be the fatal factor in a case 
otherwise of favorable outlook. The symptoms may or may not 
be of localizing value, and the diagnosis, in connection with the 
more general symptoms of the disease, is proportionately difficult. 
is is unfavorable in the majority of instances, both 


because of the disease-extension itself and the dangers of a result- 





ov its 


to an unfavorable and inoperable stage. 
can be treated only by local antisepties and the use of n 
local anodyne measures. 
treatment of tumors of the ethmoidal cells is purely 
and consists, if possible, of their total extirpation, —— 





DISEASES OF THE SPHENOIDAL SINUSES. 


J. Catarrhal Inflammation {f° ome 


a 
2 Empyema { 6, Chronic. 


‘Tomors, 


3 
4 Syphilix, Tuberculosis, and Acute Infections. 


neocele, 


Morbid processes of the sphenvidal eavitics, as a rule, are of 
difficult diagnosis. Related as are the other sinuses to the nasal 
spaces by direct open communication and continuity of in’ 
membrane, they are thus liable to the development of al. 
conditions by direct introduction of irritative 1 through: 
continuity of structure. So far as our knowledge goes, they are: 
rarely affected without either a precedent or concomitant disease of 
the other sinuses or the nasal region, and for this reason their 








etal sitet teria is 
a Rape 
a erpusdve or other morbid process, which 

fatal. 


is that appropriate to the existent nasal lesion, 
| out with scrupulous care as to its antiseptic aspect. 





EMPYEMA OF THE SPHENOIDAL SINUS. 


As before, the existence of a purulent condition in neighboring 
cavities, either of the nose or its connected sinuses, is a primary 
feature in this connection. It may follow direct infection through 
the inlet of the sinus, or be a secondary infection following the 
rupture into it of pus from an ethmoidal empyema. Compound 
fractures and operative or other rarer traumatisms may be respon= 
sible for its origin. Syphilis, tuberculosis, and the acute infec- 
tious disenses may not infrequently precede or accompany it. It 
attends necrosis of the bony structures, and is not unlikely to 
aceon) and severely complicate a tubercular meningitis. 
Usually it is of one side, though both may be simultancously 
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ly 


aurium ney be 
it, and even vertigo may occur. In the acute form these 
symptoms may exist for some time and then gridually subside, or, 
more commonly, continue with varying intensity, the 
existence of the chronic condition, In either case they 
sify most severely with the establishment of a confined suppura- 
tion, 


‘There is in the chronic type little variation in the character of 
the symptoms already noted, with, however, more of a tolerance 
of the pe to be observed on the patient’s eat ) 
occur, due largely to temporary retention of fluid. The di 
is more or less profuse, shows more of a fetid tendency, and 
later contain crumbling bone. The mental condition is one 
hebetnde, the eyes are heavy, and there is a creel lange 
is imperfect and not refreshing. The stomach becomes di 
and the breath sour and heavy. The patient is d and 
shuns company ; the whole system shows the cachexia of a sup- 
purative drain. The tinnitus is more persistent and severe, and 
not uncommonly may lead to a temporary loss of hearing on the 
affected side, Attacks of vertigo may occur, 
The symptoms of suppuration with the drainage of the resultant 

us are, however, mild compared with those that ensue upon its con= 
finement. ‘The usual obstructive causes that have been noted in the 
pus-collections of the other sinuses are equally operative here, There 











nasal spaces may be closed by the swelling. The suffer- 
‘stage may be extreme and may cause delirium. Une 
e aRniCg of the walls of the sinus takes place, followed 
at a ou and discharge of the restrained 
with relief of the urgent symptoms. Rupture may 
place into the orbit and establish a destructive orbital abscess 
secondarily, invade the skull. It may break through the 
and set up « rapidly fatal suppurative meningitis, or 
of the cavernous sinus (sinus thrombosis) 
morbid possibilities that such an infection would 
. process may invade the ethmoidal cells, or it may find 

vent into the nose or nasopharynx. 

‘The diagnosis in the carlier stages may be very difficult or 
indeed impossible. Its oceurrence with suppurative disorders of 
the nasal cavities or of the remaining accessory sinuses, with their 
own localizing and general symptoms, taken in connection with 
the difficulty of access to the sphenoidal region, even by posterior 
thinoscopy, may totally obscure the involvement of the sphenoidal 















Thornwaldt’s disease, or suppuration of the pharyngeal bursa, 
is rare, but may in some cases cause confusion, In a number of 
instances, the sphenoidal symptoms may be sufficiently marked to 
permit a diagnosis by exclusion. 

The prognosis 


is very grave. In rare instances the acute 
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portion. 
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eases : ve 


necrosed ¥ 

ity of surgical operations on the sphenoidal cells cannot be over- 
M4 . owing to their close relation to the cranial cavity, and 
the diseased process may have so weakened the wall as to it 
of easy penetration into that cavity. The sudden relief of the con- 
fined fluid often brings on dangerous syncope. After opening the 
sphenoidal cavity, it should be out with a tepid boric-acid 
solution, 8 grains to the ounce of water, to each ounce of which 
should be added 5 drops of carbolie acid. 

The sphenoidal cells are not so diffieult to open as some are 
inclined to think. In cases where the septa are moderately 
straight and where the posterior portion of the middle turbinated 
bone has heen removed, the oozing pus can be easily detected at 
the point of the natural opening, high up and near the fe 
The probe will often enter after careful nse; a small, sharp, firm 
curet in and then pulled outward will usually tear away 
the sides of the opening sufficiently for good drainage. Ido not 
consider it safe to curet the upper and external walls of these 
sinuses, Careful scraping of the anterior wall and the floor often 
produces decidedly beneficial results, 








occurring, they 
rel attention to the dangerous complica- 
or to ine oriinal condition, 
MUCOCELE. 
_ This under precisely the same conditions that favor it 









p ¥y identical, Both are liable to be followed by 
and in this light are of somewhat doubtful prognosis. 


DISEASES OF THE FRONTAL SINUS. 
1. Acute Catarrhal Inflammation. 
A Catarrhal Inflammation. 


@& Acute Purlent Inflammation. 
6. Chronic Puralent Inflammation: 
¢ Confined Suppuration, 

4, Mucocele. 


5 Bodies. 
6 Ini Conditions. 
7. Tamora 
ACUTE CATARRMAL INFLAMMATION. 


Catarrhal inflammation of the membrane lining the frontal- 
sinus is by no means a rare complication of inflammatory condi- 
tions of the nasal mucosa. Rarely does it occur alone in these 
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male worse 


ng hi ants, by blowin, 
head forward. There is a sense 
eyes, 


head, i between 
Zand thi worse, or be relieved 
ischarge of the nostril. Various 


sive lacrimation, and aber may be some peri-ocul 

sea and vomiting are not uncommon. Nasal inspection offers 

nothing of value except the signs of the existent nasal lesions. 
The diagnosis is usually not difficult, and is based upon the 

principal localizing symptoms given, with the existence of an 

inflammatory condition of the nose. The prognosis is good, as the 











mercurial cathartic, fol 
and demands special treatment, the internal administration of a 
| containing— 
Extracti hellad 4 (.007) 5 
% Camp at me {ns 
Quinine bromidi, gr. 4 (.03); 


every hour for three doses will usually give relief. Any idiosyn- 
erasy to the action of the belladonna should be carefully noted. 
Equally good results can be obtained by a pill containing 4 eae 
of camphor to } to } grain of codein administered every two hours 
for from two to four doses. A warm bath, followed by a hot 
lemonade and a 5-grain Dover's powder early in the attack, will 
often entirely arrest or at least shorten the attack. 


CHRONIC CATARRHAL INFLAMMATION. 


This arises as a continuation of an acute inflammation or as 
the result of repeated acute attacks, and its existence depends 
upon the recurrence or continued presence of' the irritative cause, 
prominent ann which stand intermittent or protracted nasal 
obstructions to the frontal canal, as from a turgescence of the 
nasil membrane near the exit of the canal, obstruction by polypi 
or other growths which lend to the retention of an unnatural 
and irritating amount of secretion from the sinus itself, Sim- 
ilarly, the presence of certain tumors within the cavity of the 
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i in the acute variety is to be noted in the 
as well, and should considerable ti 
take place, this becomes marked, and a slight but notice 
bulging may be noted near the inner angle of the orbit of the 
affected side. A prominent symptom is the occurrence at irn 
intervals of a disel into the aostTllot < setoee 
clear mucoserous fluid, attended by marked of the pain and 
tenderness in the frontal region. 

The diagnosis is usually not difficult, and is made on the 
frontal symptoms, the coexistence of a nasal lesion as revealed 
by rhinoseopy, and upon the i lar di into the nosteil 
at the contents of the cavity, with attendant of the frontal 

istress. 

The prognosis is , as a rule. Suppuration may 
vene, and the cravat may follow PP aati pled 
without vent, or suppuration occurring under the same ciream= 
stances, must modify the prognosis, in view of possible cerebral 
sequelw or fistulous formation. 

Treatment.—Chronic inflammatory processes involving the 
frontal sinus are most frequently associated with the same condi- 
tion involving the nasal mucosa. The first plan of treatment, 
then, should be directed toward the existing associated lesion, as 
given in the special chapters for such lesions. Any astringent and 
antiseptic cleansing solutions employed should never be bat 
at a temperature that can be comfortably borne by the 
The application of ichthyol is highly beneficial, A of 
cotton should be satunted with a 15'to 40 per cent. solution, the 
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cavities, ie fewsiiea OF ‘hia tieediratonge they uanally Waves 
Tnfeetion may take place in one sinus or in both; it may occur 
from within or, more rarely, from without the nasal cavities ; and 
it is reasonable to a sufficient degree of obstruction present 
akg gospel Pe ent and prolif- 

n isms. 4 nase may the 
cal 5 igrcad up in inflation of the miGdin ears it 
may be rarely carried up by insects or, more rarely still, be a 
metastatic process, Diphtheria ‘or erysipelas may precede its 


especially the diathetic strain of tuberculosis. 


The ssrarrons are in general those of catarrhal inflamma- 
tion exhibited in greater intensity. ‘The pain is sharper, with 
more of a tend toa beating and throbbing character, and it 
may even be mistaken for neuralgia. There is also an intermittent 
or continuous discharge of a bright-vellow, sometimes offensive 
pus from the nostril of the affected side. This needs to be differ- 
entiited from that coming from the antrum, and not infrequently 
Sear with pus from the latter source in a common dis- 
charge. ¢ localizing symptoms, of course, must be taken into 
account, as well as the fact that inversion of the head favors the 
antral evaevation and retards that from the frontal sinuses. It 
may be difficult in some cases to differentiate the discharge from 
the purulent exhibition of ethmoidal disease ; so that the diagnosis 
is sometimes attended with difficulty, especially at the first exam- 
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Fis. 109.—¥lectric {Luminator for frontal sinus. 


ditions of the frontal sinus, or the nasal chamber, or ethmoidal 
cells will vitinte the findings. 

‘The prognosis is uncertain. Many cases ran a course even 
of several weeks, and then cease spontaneously. Others termi- 
nate ina stubborn and intractable chronic suppuration, while still 
others early in their course, or it may be after a chronie condition 
has developed, through loss of drainage by some ocelusion of exit, 
lead to an accumulation of pus within the sinuses, that may be 
very disastrous in its result, There is little danger to life expe 
in the latter condition, which, if not relieved, is of grave import 
in its cerebral relation. 


Curonic Suppurative IxeLamMation (Caronre PoRULENT 
INFLAMMATION). 


This occurs either as a sequence of an acute suppuration or 
as the result of repeated nett The persistence of the infeo~ 
tion is dependent upon the continuance of an exciting cause 
and the maintenance of sufficient obstruction in the sinus-out- 
is to prevent free di Thus, the inflammation may be 
kept up by the presen tumor within the sinus, the irrita- 
tion of a foreign boe ious bone, insects or worms, or of 
smaller objects washed in by a douche or introduced by tranma= 
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affected may be constant or, as more Raatey occurs, 
oe ast it may be slight or profuse, of a decided 
it may be possible to observe its collection under the 
mi aetna bone of the affected side, though the possibility 
of from other sources should not be forgotten. Polypi, 
edema, and the like shonld be noted in this region in their eausa~ 
tive relationship. 

"The diagnasis is usually not of difficulty, although, as in the 
acute form, it may require a more or less extended observation 
hefore it is determined. It may be necessary to make it by the 
exclusion of other manifestations, though this is rarely the ease, 
Transillumivation may give confirmatory diagnosti data, 
is not favorable for a spontaneous cure, and in 


any case depends upon the ability of the physician or surgeon to 
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ascertain and remove the exciting causes. 
of the pus occur, the cerebral involvement possible without relief 
must be taken into account, 





‘FINED SUPPURATION, 





This is the gravest of the suppurative conditions of the frontal 
sinus, It may arise during chronic or acute suppuration, or be 
the result of an infection of a retained mucoserous secretion, It 
may appear a ee) while after the access of the pyogenic ongan- 
isms and be the sudden development of a dormant and unsuspected 
inflammation, The sources of irritation and the causes of ocelu- 
sion of the frontal canal have already received sufficient mention 
without further repetition here. 

The symptoms of the condition are such as would accompany 
the formation of an abscess in any closed cavity. There are 
usually the symptoms of the precedent condition, whieh, instead of 
retaining their intermittent NeaS gradually or it may be sud- 
denly become constant and of greater severity. Pain’ becomes 
constant, throbbing and boring in character, and localized in the 
frontal region. Headache is persistent and severe. The patient 
cannot sleep, and the severe torture of abscess-pain day and 
night. ‘The eves are watery and suffused. ‘The tissues overlying 
the affected sinuses are reddened, swollen, and edematous. Pressure 
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110.—Horizontat 
sion with consequent aocumulal 
Tho differenee tn size of the two sinus 











becomes extremely painful. ‘The systemic exhibition of pus 
intoxication begins, and chilliness, sweats, and the suppurative 
fever are to be obser With the progress of the case the re 
tion of pus leads to the development of pressure-elfects, "Th 
marked bulg over the affected area, more noticeable at the 
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inner angle of the orbit. The eyeball is displaced, and diplopia 
results ; or, if the optic nerve be encroached upon in the swelling, 
amaurosis is ‘ible, The sense of smell may be markedly 
diminished, Cerebral symptoms not unlikely may supervene, 
With the continued and increasing pressure within the sinus, thin- 
ning of its walls occurs, and a distinct sense of fluctuation or of 
crackling may be elicited ; and, finally, unless relief is given by the 
surgeon, following the path of least resistance there is a rupture 
of the thinned and overdistended tissue, and the abscess forms its 
own outlet. This may take place in any direction—outward through 
the inner angle of the orbit (Figs. 110, 111), backward into the 
orbit, upward into the space between the dura mater and the inner 
table the skull, inward into the nasal cavity, or in rare cases 
outward through the external tables of the frontal bone. 









Vio. 111.—Showing the destruction to the inner wall of tho orbit by the abscess originating 
Tn the frontal sins, From the same ekull as Pig. 110. 





irred ina case of my own, The 
condition followed Ja grippe in January, 1898, and had persisted 
till June of the same year, when I first saw the patient, Pass 
ing & probe over the tumor in the frontal area caused rapture, 
0 thin had hecome even the covering of skin. Concluding that 
cerebral complications had ceased to be a probability, as the pus 
had followed the line of least resistance, I explored the cavity with a 
probe, which finally e ved from the normal nasal outlet. The 
cavity was thoronglily cleansed with an antiseptic solution, ps 
with gauze, gradually lessened in amount as healing prog 
and the patient m: n uninterrupted recovery, only the sr 
sear and indentation, about one-half inch above the supra 
ridge, showing the point of rupture. 

The relief after rupture is indeseribably prompt, and with the 
free exeape of the purulent material the symptoms, urgent before, 
rapidly abate. 


This last route of rupture 







































just under the suy 
ridge. The cut is carried to the inner angle, and the flap thns 
formed, composed of the skin and periosteum, is If 
there is not sufficient room for the application of the the 
fi i y carryil ¢ incision across the root of 
the nose to the corresp . After the elevation of 
the flap, a small crown tre 
about two lines outside of the median line and about the same dis- 
tance above the supra-orbital ridge, After the removal of the 
button of bone, all carious and gram n-tissue is remo 
frontonasal duct enlarged, and a self-retaining drainage-tube 
introduced, After thoroughly irrigating the parts with an anti- 
septic solution and touching the lining membrane of the sinus 
with a 20 per cent. solution of chlorid of zine, the wound is then 








une, aN Bee ee dareely co’ enlrely or te ctarnia te 


mi a 
ze “symptoms comprise exactly the same phenomena as are 
pon the Los of fe Users finid within ee 
g ony may be very re in the earlier stages, amountin; 
perhaps toa slight annoyance over the nasal bridge or toa sense 
peta: ices. ais the symptoms of a chronic catarrhal 
nf ition have ben wall marked for some time, and gradually 
give way the noe of internal pressure, without, ver, 
nal external eS and lacking systemie purulent 
intoxieation. With this exception and the less severity of pain, 
the oa are like those observed in the exhibition of ned 
pus. inning of the sinus-wall may take place and, possibly, 
escape of the sinus-contents. Degenerative changes may occur, 
and the whole mass become a homogeneous fluid, which may still 
further nndergo infection, be converted into pus, and be the basis 
of a frontalempyema. Or, reaching the limits of the normal sinus, 
Segeierstive process may occur and the mass become softened, 
fl ing into the nostril through the frontal canal. 

The is not easily made, and indeed may be impos- 
sible in some cases. ‘The pressure-symptoms, with lack of pus- 
intoxication, ther with the history of the ease, furnish sus- 
pio data. It is almost impossible to separate the condition 

that of any tumor haying its site in this location. 

The prognosis is good as regards life. Empyema may result. 
The cerebral and ocular dangers are not so grave as in the filling 
of the cavity with confined pus, but are still present to a limited 
extent, 


———— 
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Treatment.—Occasionally, spontancons rupture and discharge 
may occur, However, as a rule, surgical interference is necessary. 
Tn & majority of the cases this can be accomplished by perforation, 
with the instrument shown in Fig. 112, into the frontal sinus, 
through the frontonasal duct from the nose. Absence of the 


Fro, 112.—Palmer's frontalainus drill. 


frontal sinus must be borne in mind when attempting paracentesis. 
This operation, if successful, will permit of the exit of the retained 
owt and, should it ira to be eumlivy, vi ia leat be fe value 
from a diagnostic standpoint, besides establishi ree drainage 
into the nose. The pense should be followed. by curetment. 
If this method should fail to effect a permanent eure, recourse 
will have to be made to the external operation as given under 
Empyema. 


FOREIGN BODIES. 


These may be either inanimate or animate. The former com- 
prise such bodies as spent bullets or shot, or pieces of metal, and 
the like, the existence of which within the cavity ix usually known 
because of the traumatic history of the case, They may give rise 
to no symptoms, but remain firmly placed in the frontal cavity. 
On the other hand, they may constitute the exciting cause of a 
chronic catarrhal or suppurative inflammation of the sinus, which 
will refuse to yield to any treatment short of their removal, 
Fortunately, such cases are rare. 

Of the animate foreign bodies, there are a number of recorded 
cases of invasion into the frontal sinuses. These consist of a 
variety of worms or lary and, particularly, maggots. The symp- 
toms produced are nece: y those of © iating pain in the 
frontal sites, suppuratic id discharge, with ulceration and 
necrosis of the structures attacked by the insects. The diagnosis 
i le by the presence of numbers of worms in the nasal dis 
nd by the localizing symptoms, These cases are more 
often observed in tropical and warm climates than in the temper- 
ate zones, The prognosis must be guarded. 

Treatment.—The treatment is the same as in Suppurative 
Inflammation. , when animate foreign bodies are present, 

ief may be obtained withont resort to operative procedure by 
the application of an ethereal solution or chloroform, SoILaaadvise 
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congeni 
tion eee cents steatomatons in character. ‘Tumors 
e sinus, either benign or malignant, are of grave im= 
pes is unfavorable, Cysts and the benign 
removed by external incision, and, if recognized 
a some facial deformity, curative results may be 
For the malignant growths operative procedure is of 

or no avail. 





CHAPTER XIV. 


RELATED PATHOLOGICAL CONDITIONS OF THE NOSE 
AND EYE. 





Fottow1xe the diseases of the accessory sinuses and their 
relation to diseases of the nose is the consideration of the lesions 
of the lacrimal duct and the mucous membrane of the orbital cavity. 











sinus 





While this cannot be considered an accessory 

i established between the eye and nose by the lacrimal 
rect and more open to infection and more liable to 

psion of inflammation than any of the accessory cavities, 

Any inflammatory process spreads by continuity or contiguity 
of structure, or through the blood-ve or lymphaties.  Inflar 
matory processes in the r pctious or non-infection 
may extend up through the ki ail duct by continuity of strnet- 
ure, the mucous membrane lining this duct is a continuation 
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from below of the nasal mucosa, and from above is a continuation 
of the mucous \preage lining the orbital cavity, ‘The location 
of the lacrimal duct and its environment are well shown in 
Figs. 113,114. Inflammation, then, may spread from eye-lesions 



















Fre. 114, Fig, 115, 
Fig, 14—Terpendivular transverse section just within the infra-ortatal ri 
walt foaxillary sinus resaoved (after Cryer), Note septa traversing the shu 
a An ity eet Cane 
inferior mee "Maxillary sinus; mbs, 
¥1u, 113,—Seetion froan ir): th 
u = old me a co im. ‘inte 
‘posterior ethmuidal 


through the lacrimal duct to the nose, the influence of continuity 
of structure being aided by grav Obstructive lesions of the 
nose, by occluding the nasal duct, may lead to accumulation of 
material within that tract, with overflow through the eye. This 
accumulation may lead to irritation and infection, causing primary 
inflammation of the duct. While this is not a direct extension of 
inflammation from the nasal mucosa, yet the essential exciting 
etiological factor is to be found in the nasal cavity. ‘The associ- 
ated diseases may be classified generally into: 

1. Lesions of the lacrimal duct and eye, brought about by nasal 
obstructions in the form of deflected septum, congenital or tran 
matic, involving either the cartilaginous or bony portion, spurs or 
exostoses, tumors, enlarged turbinates, the various forms of simple 
chronie rhinitis, and foreign bodies. Simple chronic rhinitis, by 
the thickening of the membrane, but not necessarily the bone, 
offers the same obstruction as a new growth, Operative interfer- 
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repeal of the patient to clear 
be the means of eee into the duct infectious 


subsequent inflammation. There is no question but in 
cases of simple rhinitis, either acute or chronic, the i 
eansed by the continuous or too frequent use of the nasal douche 
may nce inflammatory processes in the accessory sinuses and 
continuous mucous-membrane structures. The iny relation 
existing between the nose and eye should be ally studied im 
the treatment of persistent inflammatory lesions existing in either 
the nose or orbital mucous membrane, as lesions of the eye, which 
do not seem to yield to any plan of treatment, may be found to 
have in the nose the causative factor, the correction of which will 
clear up the eye-symptoms, On the other hand, a continuous 
inflammatory lesion of the nose, in which there is an infections 
rocess going on in the mucous membrane of the orbit, may have. 
in that its etiological exciting factor. In the anemic stra 
mous forms of rhinitis occurring in children, with offensive, slimy 
discharge from the nostril, with watery , edematous and & 
len lids, with the tendency to excoriation of the skin surround- 
ing cither the nasal or ocular opening of the duct, the condition 
may be an associated one—the result of a constitutional diathesis, 
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of severity. If the is coincident with an 
8 of these affections may 
former. 


usually presents the followit 
as a rule, is attended with mild febri 
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severe eases catarrhal ulcers may form. Impairment of hearing and 
alteration of the vocal tone are apt to occur, the hoarseness being 
due to interference in cireulation, Cough is rarely, if ever, present. 
After lasting about ten cays to two weeks the symptoms gradnally 
i ¢ discharge decreases in amount and 

returns to normal, the congestion of the membrane disaj and 
the attack subsides. There is rarely wy tendency to involve the 
the lower pharynx may 

hecome implicated. Inspection shows during the early a 


the tonsil of ka and the fossa of Rosenmiiller. 

—The diagnosis ix made by the history and by 
inspection of the nasopharynx. Acute follicular inflammation is 
exeluded, atter cleansing, by the absence of the elevations marking 
the inflamed glands, Bareconver it is accompanied by a higher 
fever at the onset. 

—Acute nasopharyngitis is not dangerous to life. 
Tt usually rons a course of about ten to fourteen days, and, if not 
already the acute exacerbation of chronic nasopharyngitis, should 
he regarded as its starting point. Early treatment may abort the 
attack or lessen its duration, 

Treatment. — The treatment of acute nasopharyngitis is 
necessarily controlled by associated and allied conditions. When 
directly associated with an acute rhinitis, the treatment employed 
is the same as given for that condition ; however, at times the 
inflammatory process is limited to the nasopharyngeal stractures. 
The cause of this inflammatory condition may be either local or 
systemic. Careful attention should be given to the intestinal tract 
and any irregularities relieved. Local applications by means of 


— oe 


Fro. 116.—Freeman's syringe with catheter, 


warm as can be comfortably 


a douche should always be used 
Jeney to the accumulation of 


borne by the patient. If there is 
the secretion in the nasopharynx he obtained by wash 
out by means of the postnasal » (Fig. 116), using a 
alkaline solution, such as 8 grains of biborate or bicarbonate of 
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flammatory f 
sete is associated with a like condition in the anterior 
nasal cavity, the treatment is the same as that given Acnte 
Rhinitis. “If the sceretion is not mucopurulent, but rather thin: 
and watery, with relaxation of the mucous mem! 

results can be obtained by the internal administration 


. Extracti belladonna, ~ £( 4 
* Camphone, i {a 
Quinine bromidi, gr. § (.03) 


This should be given every two hours from one to three 
days, and the physiological effect of the belladonna on 
pharyngeal mucous membrane should be carefully noted, as 
drug seems to have a peculiar action on the blood-vessels of the 
pharynx and nasopharynx. Systemic conditions liable to interfere 
with venous circulation should be corrected. It is well in 
variety of nasopharyngitis, as well as in most conditions of the 
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taken into account th 





after 


frontal or occipital headache, pain in the nape of the neck, a dull, 


temporary duration, and 
tw times daily, In 
great as to necessitate almost 
clearing of the throat to obtain relief from the annoy~ 
as the patent neal copies ih blsey ter 

hore aggravatil Heecals cough cau: 
i the lower ph: ats ‘The character of this dischange 
with the chronicity of the Early in its establishment 
thick, tenacious, clear and whitish or gelatinous in character. 
sees mucopurulent or purulent, and varies in color 
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tion. Varying with the severity of t 
ual cages, certain other symptoms occur, Thus, dull 
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to atrophic changes 
extension to or involvement of t 





may predispose i ual 
tible, especially in early life, to the infections diseases, parti f 
the eruptive fevers. Phere is frequently associated iene 
turbance, due to the indi 1 unconsciously swallowing the 


FI 


accumulated secretion, especially during sleep and on 
Besides, the accumulated material, by its irritation not only of 
Latah but the structures below, predisposes the 
and laryngeal structure to inflammatory processes, Bee 
laryngeal, but again, in turn, bronchial irritation and wal 
affections of the air-vesicles, By the swollen and thickened 
mucous membrane the Eustachian orifice may be closed, and 
serious lesions of the ear result. 
Treatment.—The application of nov-irritating solutions ix 
essential, At the same time, the dong-continued and repeated use 





























-ATROPHIC NASOPHARYNGITIS. 
The a a " . . the h . k 
M ate same condition. in ierartecine Goal cavition 





\ le for it to occur as a separate lesion, It 
is well » the inflammatory conditions of the mucous 
membranes do not always extend by continuity of structure, but 
that | occurring in the various ‘mucous-membrane 
olen brought about by the satis etiological factor. 
atrophie occurrL in posterior nasopharynx 
is identical with that in the pitt nares ; however, the formation 
of the nasopharyngeal pare may have something to do with the 
ration of the condition. : 


tly the individual has a very narrow nasopharyngeal 
space, and the] posterior wall, not canneine down into the pharynx, 
has a slight curvature just at the point where the soft palate closes 


back the nasopharyngeal wall. In such cases the attach~ 
ment of the faucial arch to the lateral pharyngeal wall with the 
anterior nx will make a pocket on each side, While 
in the atrophic rhinitis there is a tendency to collection of secre~ 
tion, owing to their altered character and tenaciousness, yet with 
this mation there is an increased tendency to accumula- 


tion just at that point. It is in such cases that the patient com- 
PROe Re, the sensation of a foreign body in the pharynx, and where 

is a constant hawking, with repeated efforts to clear the 
throat. The same condition, as far as accumulation of secretion 
and altered mucous membranc go, may also exist in the pharynx. 


in winch a tepid vikatine antiseptic solution shooldte u 
This should be followed by hydrogen peroxid (15 volume). 
with the free use of these solutions, some of the material 
cling to the nasopharyngeal structure, If, then, the eurved 
cator is used, on which a pledget of cotton is carefully 
the surface may be freely mopped and many of these 
crusts loosened, 
In the very early stage, where the membrane 
listening appearance, looking as if it is coated over with 
tae yer of varnish, the prognosi: ich more favorable, b 
= this stage there is only ine’ t change in the m 
lands, with no marked alteration in the nasal mucosa, 
Ricci be administered at this stage tonic alteritives, one 
best being the compound wine of iodin (Llewellyn’s) 


















stimulating muci glands or follicles. If } drop or 1 
drop of the essential oi! of mustard be added to the above solution, 
this stimulation will be markedly increased. 


HYPERPLASTIC NASOPHARYNGITIS. 

The etiology of h lastic nasopharyngitis is the same as 
that occurring in the oot pitas and the variety is limited 
to such litions, in which there is an overgrowth of the con- 
nective tissue of the submucosa, which is not followed by con- 
traction and is identical with the same process occurring in other 
structures, as in the so-called hypert hic variety of cirrhosis of 
the liver. The tissue usually involved in the nasopharynx is the 





Fi, 117-—Cohen's postnasal biting-forceps, 


117). The after-treatment usually consists merely in aso 
cleansing of the parts with antiseptic, alkaline solutions. Shou! 
hemorrhage occur, the surface should be mopped with a 6 to 10 per 
cent. alumnol solution ; if the hemorrhage is severe, plugging of 
the nasopharynx may be neccessary. 


SPECIFIC INFLAMMATIONS. 


The specific inflammations are included with those of the 
avula, tonsils, and pharynx. 
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NEUROSES OF THE NASOPHARYNX. 


The various reflex troubles associated with or dependent upon 
alterations in the structure of the nasopharynx have not been so 
carefully studied as those of other portions of the upper respiratory 
tract. There are, however, quite a number directly traceable to 
lesions of the nasopharynx. ‘The most common which have been 
noted are attacks of laryngismus stridulus, general convulsive 
seizures, and stammering. Certain forms of gastro-intestinal 
trouble, like vomiting and eructation, may be reflex, but are more 
likely to be due to the irritation produced by the swallowing of 
the secretion from the nasopharynx. The aural reflexes are more 
a complication or result due to the inflammatory process extending 
to the middle ear through the Eustachian tube. The peculiar 
nervous temperament of the individual, which predisposes to 
reflex neuroses, must be taken into consideration. 


CHAPTER XVI. 
DISEASES OF THE UVULA AND SOFT PALATE, 


Malformations. 
Bifid and Rudimentary. 
Elongation. 
Inflammatory Di 
Acute Uvulitis. 
Chronic Uvulitie 
Ulceration. 
Non-inflammat Diseases. 
Adhesions. al 





y Paralysix, 

Anesthesia, ‘Acute Bulbar Paralysis, 
Paresthesia. Chronic Bulbar Paralysis. 
Neuralgia. Apopleetiform Bulbar Paralysia. 
Spasmodic Contraction. lerpes of the Fauces, 


BIFID AND RUDIMENTARY MALFORMATIONS. 


THe most common anomaly of the uvular continuation of the 
soft palate is bifurcation more or less completely accomplished, 





Fig, 118—Showing congenital absence of the bard and soft palates; the Eustachten 
orliice shows plainly on the right side 





though congenital absence or rudimentary development has been 

observed. Regarded by some authors as analogous to cleft palate, 

with an element of heredity, bifid uvula may exist as merely a 
42 





: peeniter ey curate re 

beyond which referable to the uyula may be looked for. 

the normally situated uvula upon the tongue or 

jiglottis during inspiration, when it usually should be retracted, 
is another method of gauging abnormality. 


the rynx, causing not only elongation, but chronio thick- 
ening, fees of the soft palate by merbaor cictanal involve- 
ment above, thus forcing the uvula down, are the most frequently 
observed causes of the condition, 

Pathology.—Except in the elongation due to chronic catarrhal 
inflammation, the caliber of the uvula is not inereased, the length 
being augmented by the addition of white fibrous and yellow 
elastic tissue analogous to that found in the normal uvula, while 
the rance consistence of the mucous covering are influ- 
enced by the etiological factor underlying the condition. 
Beara k ickling sensation or feeling of irritation, giv- 

tise to efforts to free the fauces from an imaginary foreign 
ly by “hawking” it up or by swallowing, are usually the first 
symptoms of an elongated uvula, “A continuance of this irritation 
will in time produce a dry, irritating, persistent cough, aggravated 
on lying down, because of the dropping back of the uvula against 
the pharyngeal wall, 


The due 
least, by the internal administration of b) ing agents, such 
as iron or arsenic. For the paresis consequent upon diphtheria 
and allied conditions, stryehnin should be pushed to full 4 
and the electrical current em) i 

Catarrhal conditions or growth of the t structures should 
be treated along the lines laid down under particular subjects, 

Failure with these methods should suggest the forcible pinching 
of the tip of the uvula by means of the ordinary forceps or, better, 
the use of the hemostatic fo: taking care not to 

tissue to the point of devitalization, the object being ly to 
set up inflammation, with subsequent organization and contraction. 
Should this procedure fail, recourse should be had to the removal 
of a portion of the tip of the uvula. In no case should the organ 
be amputated in its entirety, except for actual involvement by 
malignant disease, 

A number of instruments have been devised for uvulotomy— 
all severing the portion to be removed by one cut at a right or 
acute angle to the long axis of the uvula, The pain consequent 
Rica leaving a denuded tip dangling in the way of food ours 
the esophagus, as well as a resulting clubbed uvula, I have ob 
ated by the following method, for which no special instruments 
are required. After rendering the uvula anesthetic by applying 
3 to 5 per cent. solution of cocain, the tip is grasped with a pair 
of ordinary straight forceps, exerting little or no traction, and a 
wedge-shaped portion, with the point of the wedge (see Fig. 119) 
up (the amount depending on the extent of elongation), is rem 
with a small straight bistoury, cutting from the center out. 
denuded surfaces, coming in contact with each other, or held by 
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wound consists in cleansing every three hours with an antiseptic 
alkaline solution, such pred moa 





B.. Sodii bicarbonatis, gr. viij (0.48) ; 
Acidi carbolici, ett. | (.08); 
Cocainw hydrochloratis, . ¥iij (0.48) ; 
Extracti hydrastis (colorless). ij (7.5) 5 
Aque, qesad £13) (30.). 


A small Bes of slippery-elm bark or gum arabic may be held 
in the mouth to allay the irritation, No solid food or irritating 
condiments should be allowed for at least forty-eight hours. 

Hemorrhage after uvulotomy, if the operation is properly per- 
formed, is usually but slight, Should, however, the bleeding be 
profuse, a ew needle threaded with double sill: thread, having 
the ends of sufficient length to permit of tying outside of the 
mouth, is passed by means of the ordinary needle-holder through 
the uvula from side to side just above the cut surface, and each 
thread tightened enough to stop the bleeding. Sloughing with 
secondary hemorrhage can be avoided by removing the ligatures 
in a few hours after clot-formation has taken place. 


INFLAMMATORY DISEASES. 


ACUTE UVULITIS. 

Synonyms.—Edema of the uyula; Acute infiltration. 

Etiology.—A uvula of a size longer than normal naturally 
increases the liability to injury or acute inflammation. An acute 
uvulitis often accompanies the rachitie diathesis and digestive 
derangements. Extension of inflammation from adjacent struct- 
ures will give rise to a similar condition, as a swollen, boggy 
uyula is often observed during an attack of quinsy or acute 
ina be ted Trauma due to ingestion of irritants, such as very 

t liquids or acids, will give rise to an acute inflammation with 
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depletion, The after-treatment consists i 
ing with an alkaline solution, and the daily sino 


pees rerenis sus aa; tannin ty B, erases: ele of copper, 
grains to the ounce of water. 





CHRONIC UVULITIS. 


The acute inflammatory process involving the uvular mucosa, 
instead of terminating in return to normal, may continue and con 
stitute the condition known as chronic uvulitis. It is almost 
universally found associated with chronic pharyngitis or chronic 
nasopharyngitis, and is dependent in great measure on an inten- 
sification of the causes underlying these processes. 

The symptoms are usually ‘of such trifling moment as to call 
for no attention, and the treatment of the condi- 
tion, as a rule, relieves the uvular involvement. 

Either acute or chronic abscesses may occur in the tissues of 
the soft palate or nvala, although of rare occurrence. 


ULCERATION. 


Ulceration of the uvala without involvement of adjacent sia 
ures is companitively rare. By reason of its dependent 
and the fact that it hangs in the way of food or drink entering 





mew pe of leertion, These uleer- 
followed by an alkaline Rapes solution, such as boric acid “3 
grains to the ounce, or— 
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‘The appropriate constitutional treatment is given under the 
Nasal Manifestations of these various couditone 

is of the fauces may be extensive, may involve the uvula, 

and presents its characteristic appearance of small, pointed masses 

Projecting from the surface of the mucous membrane—opaque, 

mil 2s white in color, moist and soft. This evidence of the 

volyement by the leptothrix is treated more fully under 


Ph 

"The uvnla may be the site of bacteritie invasion, cither pri- 
marily or by extension. The false membrane generated by the 
action of the Bacillus diphtheriw or that due to streptococei is 
seen on the uvula, but differs in no way as to symptoms or treat- 
ment from that found elsewhere. Before it is seen in the throat 
it would be advisable in all cases of suspected diphtheria to make 
a carefal rhinoseopic examination of the posterior aspect of the 
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Lo thats leaner. 
hase of deformity consequent upon nil is union 
Rais oc eal plies sits ston pon soe leer] ea 
w or faucial pi with attrition upon or 
pharyngeal walls, having a tendency to cicatrization, the result 
will be adhesion, contraction, and abnormality. 
Bizzare alterations of the normal topography, with i 
stellate cicatrices, are characteristic of syphilis. No other condi- 
tion, except that juent upon extensive burns or Inj in 
any way simulates it, erence of the uvula to any of 
farches, union of the pillars one to the other, junction of the 
velum in whole or in part with the pharyngeal walls are but 
of the varied combination of deformity that may be seen, 
bers of cases of almost entire closure of the nasopharynx by the 
adhesion of the soft palate to the pharynx have been 
Fig. 120 is a cane oh the throat of a patient operated on in 
1876 by Dr. W. W. Keen for complete adhesion. ‘The drawing 
shows the result twenty-two years after. Complete congenital oeclu- 
sion is of rare occurrence. I have seen one such case, which was 
referred to me by Dr. Leidy, of Flemington, N. J. The patient 
was unmarried, and had spent an uneventfil and irrelevant medi- 
eal life, denying wholly any syphilitic infection, Some years ago, 
at about the of fourteen, the present condition of affains was 
detected, and ne avers that she is positive that since that time 


? 





him in a ease operat ii 

Fig. 120)—a thread, double-leaded with shot, through 

m behind and, fiting in my attempts to tie on the tecth as 
Keen had done, passed the needle through the cartilaginous sep- 
tum of the nose and made the thread fast there. Desa constant 
douching through the orifice on the ae of the hospit 
the opening could not be kept patulous, and, after a second estab= 
lishment of free communication with subsequent failure, I aban- 
doned the attempt and discharged the patient at | no worse 
than before the operation. I quote this case in detail in order to 
impress the fact that non-interference Id be the rule in eases 
of this character, even though no syphi i 
and unless the closure threatens life. It 





NEUROSES. 


Alterations in the normal sensitiveness, such as hy 4 
anesthesia, and paresthesia of the soft palate and its appendages, 








symptoms of this condition are impairment of degluti- 
tion, with a tendency for fluids to enter the nasal cavity. The 
voice is thick and loses its nasal resonance. Articulate is 
eae The saliva cliesaae Ge mouth beams of the cere 
culty in tion. ralysis may involve one or 
i BEE peta alates a an te to stimuli, renders 
the josis com) iy aay, If the paralysis is unilateral, 
ae healthy muse! raw those affected toward the soun 
si 


ysis j 
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ial nerve, 
lesion. These may be divi 
and chronic bulbar myelitis, hemorrhage, softening, embolism, 
tumors, basilar meningitis, and endart Se 

Acute Bulbar Paralysis.—This tremely rare and fatal, 
characterized by sudden onset and rapidity of paralytic develop- 
ment. Commencing with headache, giddiness, and possible vom- 
iting, weakness and unsteadiness of gait soon follow. Conscious- 
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and consist, when the patient wal 
dizziness, and occasional 


The outlook is not especially grave, and the 
consist in the fone management of the symptoms. 

Paralysis due to tumors, meningitis, Rie or al 
culous or epee arate the medulla comes on, as a rule, 
slowly, usually involves other structures whose centers are 
ated close to those of the palate, and is attended by symptoms too 
varied to be dwelt upon at | 5 
It is to be borne in mind that, while describing the above 
affections, the paralytic involvement of the parts under discussion 
has been especially dwelt upon, and much that would be essential 
ina complete portrayal of the entire disease has of necessity been 
omitted. 

Herpes of the Fauces.—Occurring occasionally and usually 
involying the uvula and soft palate, herpes has been ic 
The affection is probably due to circumscribed inflammation 
originating in the peripheral terminal nerve-filaments. ‘The erup- 
tion occasions a certain amount of discomfort, sometimes pals aoe 


















an intolerable itching referred to the fauces. Inspection 
region reveals small papules, purplish-red in color, markedly con- 
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trasting with the surrounding pink of the normal mucosa. They 
usually occur on one side only, and may be scattered irregularly 
oyer the membrane or arranged in circular forms, The eruption as a 
whole, as well as each individual lesion, is not usually continuous, 
but after lasting from five to ten days disappears, to recur after a 
week or so, occasionally remaining absent for months, 

Believing the affection to be dependent largely upon under- 
lying constitutional causes, the treatment whould. be addressed to 
the general system, and recourse should be had to the employment 
of cod-liver oil, the hypophosphites, lactophosphates of lime, iron, 
and arsenic. Locally, for the pain and discomfort, anesthetic or 
sedative applications should be made. The following may be 
applied once daily on a cotton-covered probe: 


BR. Menthol, 
Cocaine, Ga gr. v (.3); 
Vaselini (carbolized), 3j (30.) ; 


and a gargle made up as follows, given to the patient to use when 
necessary : 


. Thymol, gr. j (.06) ; 
m Menthol, rT. Xv (.9); 
Extracti hydrastis (colorless), 38s (15.) ; 
Extracti hamamelidis (aqueous), 
Aque cinnamomi, Gd £13) (30.). 
23 


6S tongue, involving i 


tonsil (Fi; hel Mar: mall ly 

; et Tien srae ie and 
Within the nasal eceiaatesieath the eneang e 
‘situated a mass of adenoid tissue somewhat di b 








such obstructic 
face may leave the individual a 
The effect of im) ration due to post- 
i i superior max- 
Septal ie largly cused WY the ropes 
t is largely cat 
the muscles controlling the nasal “orifices, necessitated 
nasal inspiration and snoffling, By this drawing 
facial muscles the upper jaw is retracted, and the 
the upper arch is altered. The hard palate, then, 
forming a perfect dome, has its anterior portion tilted 
upper portion, at the base of the nose, drawn in. With- 
nce the pressure of air within the natural 
that upon the external surface, and normal develo 
ment takes place. This, of course, will occur only when the 
obstruction takes place in early life, before the bones are firmly 
united. This it larity in the arch will produce unevenness in 
the development of the teeth, causing their irraption high up in 
the alveolar process, or, if placed in the arch, they will be crowded 
and irregular, If the irruption occurs high up, it will add to the 
protrusion of the upper lip, increasing the facial deformity so 








inherited family nose or lymphatic temperamen: 

i ii while ee tubercular condition, there i 

"y to general ular involvement, which is increased 
the fact that from the lessened physiological resistance and dimin-— 
rae vascular tone Teas isa tendeney 2 slnggish cine 

structure, especially mucous membrane. i tend to” 

Ca ret and watery infiltration, more marked where the 
lymph-channels are numerous. Any condition bringing about 
anemia will produce this phenomenon, 

Climate is an impértant exciting factor, the sla being 
more common in damp climates or in locations in whieh there are 
sudden changes of temperature. ‘This is especially trae in the 
ayapiase type of individuals, as they are more affected by sudden 
tl jometric alteration. The disease seems to be more 
alent among children in the aD in the country, which 
may possibly be explained by the fact that children living in rural 
districts are healthier and are not constantly breathing a dust-laden 
atmosphere, a source of continuous irritation. Irritating vapors, 
too, may be an exciting factor in bringing about engorgement or 
inflammatory changes in the anterior and posterior nasil chambers. 
The relation and association of adenoid vegetations with the 
various forms of rhinitis is quite marked. This is especially trae 
in purulent rhinitis and the infectious inflammations, though it 














and tense, although easily compressible. ' 

In the hard variety, or hyper ic, there is an increase in the 

ayopheis structure, with a decided brererenet in the connective=— 

element. The mucous-membrane lining is well formed, and 
there ave usually several layers of epithelial cells. ‘The surface is 
more lobulated, although smooth to the touch, 

Another hard variety (Fig. 123) is that which follows inflam= 
matory lesions of the lymphoid structure, in which there is inflam~ 
matory organization in the connective-tissue element, followed by 
slight contraction. This condition is usually secondary to inflam- 
matory lesions of the nose and nasopharynx, or may be brought 
about by thermocantery. In the inflammatory stage the obstrac- 
tion will be more marked, due to the edema and inflammatory 
cat on, 
he macroscopical appearance of these conditions is a varyi 
one, depending aatinty athe stage of the lesion. Owing to ihe 
small nasopharynx in children, it is impossible to obtain a good 
view by posterior rhinoscopy. A better idea of the structure ean 
















Pia. 12 —Section showing the menus adenotd from an actult (author's «peeimen). 








with proper oxidation, with d 
effect on the red corpuscles. The child may be round sh 
ill-developed, and suffer from night-sweats, which are the 
labored breathing, increased on closing the mouth, It is 
snores, and is troubled with night-terrors. When the aden 
large they prevent proper closure of the soft palate, which al 

rgitation of during deglutition. ; 

One of the early symptoms is the marked alteration in 
character and tone of the voice, imparting to it a liar 
twang, due to interference with nasal resonance, enune 
and pronunciation, especially of consonants, is faulty, wh 
may lead to stuttering and stammering. By the’ lor 
tone and the lessened physiological resistance of the nasal 
pharyngeal mucous membrane, as well as the weakened 
susceptibility to infectious diseases is increased. Earach 
deafness are among the prominent symptoms. ‘These may . 
to the enlargement of the adenoid structure impinging on the 
Eustachian orifice, or there may be gland-tissne lying within the: 
tubal _opening—the so-called tubal tonsil. This obstruction to 
the Eustachian tube interferes with the ventilation of the tym-— 
panum and leads to Eustachian catarrh, catarrhal conditions 
the middle ear, and, if infection occurs, may lead to nic 
suppurative conditions, with involvement of the tympanum id 


















case, but will vary 
great measure on the 


nitis, there will also exist at the same time the symptoms peculiar 
to such form of inflammation, 

—In early childhood one of the best points of 
ne between adenoid vegetations and other obstructive lesions 
is the irregularity in the teeth, together with the peculiar facial 





largement is largely edematous and due to intestinal 
treatment directed to the intestinal tract will usually give p 







ee and Pessoa of soda to the ane oo wate 

xid and aqueous extract of hamamelis, in equal 
ae The foie finger pall be carefully sterilized, particular 
attention being given to the finger-nail. 
One case observed in my clinic at the Jefferson Medical Col- 
lege Hospital, a child seven weeks old, with adenoids which 
evidently from the symptoms had existed since birth, revealed the 
gland-structure occluding the nasopharynx, the child being unable 
to feed without stopping at every act of swallowing to breathe 
through the mouth. The gland-structure was very sof, and easily: 
















tion of the individual and the extent of the ical interference. 
There is less shock, too, from the operation when anesthesia is 
employed ; besides, the case can be observed longer after opera- 
tion—especially clinic cases—and often complications after opera~ 
tion can be averted. Where profound narcosis is not necessary, 
the nitrous oxid and oxygen after the method of Casselberry, 
is quite sufficient. Where the operation is likely to occupy more 
time, and where it may be necessary to remove a portion of the 
faucial tonsil, ether should be employed. Personally I prefer 
chloroform with oxygen, and when administered by a competent 
anesthetizer, 1 thi is as safe an anesthetic as can be employed ; 
besides, it is rapid ts eff d the after-effects are not so 
bad, as in the case of ether. her nitrous oxid nor chloro- 
form produces so much turgescence of the mucous membrane as 
ether, When the patient is completely under the influence of the 












‘F1G. 125.—Author's adenoid curet to be used through the nose. 


the nose, and the finger i 
instrument. If the field of operation 
exposed, the Gottstein curet should be guided with the index fi 
care being taken not to lacerate the structures around the 
. The after-treatment should consist in frequent 
nx with a warm alkaline solution, appli by 
nasal douche or postnasal syringe. It is well to 

ienep the patient quiet for two or three days. 

f there is enlargement of the faucial tonsil to such an 
to Ca ee this ee ie ea pairs the ps 

the adenoids. ere is very litt © from hem 

either case, unless from an anomalous tioal if pais 
ing should occur from the nasopharynx, it can usually be controlled 
by compressing into the nasopharynx a large pledget of cotton 
and exerting pressure for a few minutes. Secor h 
rarely ever occurs, but should it take place and be of an 
character, the postnasal space should be packed with gauze. l- 
ing usually takes place mpidly, the only cases in whieh it is 
delayed being those of strumons or tubercular tend > wi 
are more likely to become infected and lead to ulcerative proc- 
eases, 














one. 
ology is that of a catarrhal inflamma~ 
tion of any m Siler edt The inflammatory process * 
may undergo resolution and return to the normal, or the secondary 
infection may entirely alter the variety of inflammation and be 
followed by superficial necrosis iene: . 
ee symptoms vary much in severity. There 
is usually a feeling of malaise, slight headache, stiffness in the 
muscles of the neck, a sli ght chill followed by fever. At finst 
there is slight pain on swallowing, with the sensation of a ewell- 
ing; and, as the case progresses, the pain may be continuous, 
though Bape yard by deglutition. As the case grows worse, 
movements of the head and neck become painful, and there may 
be actual torticollis. The surface of the tonsil is deep red in color, 
and slightly edematons-looking ; the surrounding structures, 
cially the palate and uvula, are similarly invol As the ii 
matory exudate increases, the crypts will become filled with serum 
and fibrin resembling patches of membrane. There may be reflected 
pain in the ear, and by the vascular alteration there may be tin- 
nitus on the affected side, Owing to the alteration in the vas 
cular supply about the epiglottis and vestibule of the larynx, there 












variety, the main 
the extent of the structures involved, may 
or the entire tonsil may be involved in the process. — 
the deeper structures and im 
entire tonsillar tissue, it is known as 
The variety of inflammation is ponte 


weakened by any constitutional disease, with lessened phy 04 
resistance, is also a predisposing cause. Exposure to cold, or to 
climatic and thermie changes, is a predisposing factor, As: 
diseased ones begins within the tonsillar crypts, it chiefly attacks 
persons from ten to thirty years of age. 

Pathology.—The enlargement of the tonsil is due to 
vascular supply, accumulated secretion, and inflammatory: an 
within the tonsillar crypts, as well as by the inflammatory exu- 
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or if cold and exposure have been the exciting factors, 
sudden onset and rapid rise of temperature, quite ity 
small amount of albumin may be found in the urine, 

at the sogle of the jaw may be involved, but, if so, are not 
cated carly. 









08is.—The question of the presence of the 
Léffler bacillus can be determined by a mic eal 
tion, and the severity of the symptoms, bi fee with the mz 
scopical appearance of the tonsil will differentiate it from: 
superficial variety. The caseous variety is more chronie in € 
aeter and does not have the accompanying clinical phenomena; 
besides, as a rule, individual crypts show only the inflammatory 
races. ce 
r Prognosis.—The prognosis is favorable, and, if the co 
is properly treated ant "a seen sufficiently early in the inflan 
tory process, it rarely, if ever, goes on to suppuration, 
Treatment.—Attention should at once Bi given to the 










r system in addition to 
so that the urinary examination might be misleading, 
the excess of urie acid ay instead of-being a grave 
it shows to the clinician that the normal functions are 
to take care of and eliminate the uric acid. Frequently, 
the acute attack which is due to this nrie-acid diathesis, the 

ill suffer from general malaise, dull headache, listlessn: 
the joints and in the back, stiffness in the neck, with a 
ness of the throat. The mucous-membrane surfaces are 
irritated. There may be associated diarrhea or there 
excessive flow of urine, although the flow is frequently: 
As far as the actual phenomenon in itself is concerned, the p 
Say change is practically that of any other variety of 
sillitis ; indeed, the different varieties are more dependent upon 
cause than the actual pathological alteration. With the rep 
attacks there is likely to be increase of the connective-tissne ele= 
ment of the tonsil, and the enlarged tonsil will be of the bard 
variety (Fig. 127), although the glandular structure will also” > 
increased, hut not to the extent that it is in the soft variety 
128), : 
Diagnosis.—The diagnosis cannot be made from clinical” 
observation—that is, from the simple local inflammatory 
—but must be determined by a careful clinical study of the general 
ition of the patient, whether he be child or adult. The history 
of repeated attacks, the family history of rheumatic or r 
diathesis, and last, but most important, the urine examination, will, 
+ clear up the diagnosis. « 





















. Salol, . iiss (15) ; 
> Sodii benzoinatis, oe 
Phenacetini, 4a gr. iij oot 
Strychninw nitratis,- gt. py (0015); 


shoukl be given every four hours, The selection of the drugs to» 
be administered must be determined by the clinician, and is 
entirely dependent upon the severity of the attack and the sys~ 
temic effect of the urie-acid diathesis. In some chronic eases 
better results. will be obtained by pushing the alkalies. The 
benzoate of sodium or the bicarbonate of lithium, 5- to 10-grain 
doses every three hours, will be most beneficial, In some cases 
better results may be obtained by the administration of alkalies, 
alternating in ten days with the dilute hydrochloric acid. Warm 
baths or Turkish baths taken twice a week are beneficial in pro- 
moting skin-climination. However, the patient’s general condi- 
tion may be such as not to permit of so frequent use of the warm 
baths. This is often the case, as in the uric-acid and rheumatic 
diatheses there is very likely to be heart-complications, and the - 


Hhowesy.=Ths minus vesicle: whisk farms) 
hs, softens ‘eng tuld: on ‘sea A 


somewhat ab) 
(eA eared isa thin 


‘The minute vesicles repeatedly appear on 
ryngeal and tonsillar surfaces, first as separate and 
at on the second day may run together a) 

The lesion will usually rupture wi forty t 
hours and leave a minute, whitish ulcer. As a rule, no 
glandular involvement. The condition usually lasts from three — 
5 four days, disappearing and leaving no traces whatever of the 
ulcers, 

Diagnosis.—The diagnosis can be determined by bacterio= 
logical examination, although the presence of the Klebs-Lofller 
bacillus would not determine the condition to he diphi i. 
the bacillus of diphtheria may exist in the buccal cavities of 
healthy individual Tt will be necessary, then, to take into 
account the clinical faets with the history of the ease; indeed, 
this should always be associated with any bacteriological exami 
nation. 












ae 


earotid artery, or even thrombosis of the jugular veins. However, 
these are exceptional complications. There may be thickening of 
the tonsillar structure as a result of the inflammatory process, with 


— a 


with glycerin, 10 to 30d, 

two hours for six or eight 

at bedtime affords great relief. Seari 0 
puncture will relieve the tension, and in some cases may 
suppuration. The tonsil should be opened with a sharp-p 
knite or curved bistoury, incision being made at the d 
portion or where, from inspection, the abscess shows pointing. The 
edge of the knife—except the actual cutting surface to be uxed— 
should be carefully wrapped with cotton or adhesive plaster, 

to avoid wounding adjacent structures. ‘The knife shown in Pig 
40 is well adapted for this purpose. Incision should Bey! 
made from the tonsil toward the pharynx, so as to be di 

from the blood-vessels lying external and anterior to the to 
thereby lessening the danger of wounding these structures. 


MEMBRANOUS INFLAMMATION OF THE TONSIL. 


Pe ae Tan tonsillitis ; Fibrinous tonsillitis. 
There are a number of conditions of infection of the tonsil in 
which there is formed on the surface or within the erypts a mem= 
brane closely resembling that found in diphtheria, Frequently the 
caseous material forming within the erypts of the tonsil and extend= 
ing to the orifice will appear as a localized membranous inflam= 
mation. Again, in conditions associated with streptococcal infeetion, 
membrane is quite often formed on the pillars, on the tonsil, and! 
even on the pharyapeal wall. In gastric disorders and intestinal | 

















in 


and that, because the gland-stracture extends | the 
of the fauces, the enlargement is not necessarily 
he term hypertrophy is commonly applied to any of 
the ere tonsil, ia reallta ony of the : are 
it fru pret t purely inflammatory or hyperplastic, 
not true purely: umatory ry) oeitlin 


Eti .—The causes of the various enla) 
ee ty oe ae atta a 
in si ‘The condi~ 


diathesis, or in individuals of acquired constitutional dyscrasia, 
Inherited diatheses are often illustrated by the fact that several 
members of the same family have enlargement of the tonsil. A 
chronic inflammatory process, asa result of gouty or uric-acid con- 
ditions, is one of the common causes. ‘The condition is practically 
one of childhood and early adult life, being most common at the 
age of puberty, Sex docs not seem to exert any predisposing eause. 
Associated lesions of the throat are important etiological 
Climate may predispose to local inflammation not only of the tonsil 
butof'adjacent structure. The specific inflammatory processes act as 
redisposing causes through the lowered vitality produced by them, 
Facial the tonsil possesses numerous crypts it is subjected to a 
greater amount of irritation and is more fiable to chronie inflam 
matory changes. The acute infectious disi of childhood are 
frequently followed ‘hronic tonsillar lesion and permanent: 
enlargement, Enlargement of the tonsil may also be due to inter 
ference with venous circulation. Especially is this true in 














Fee. 125 —Seeting showing the hard fibrous tonall after ehronie Enflaunmation, camstion, or 
cautery (author's specimen), 


and by involvement i 
decid ledly narrowed. In this 
deney to the accumulation 


ements is 

oduced in a gouty 

or uric-acid diathesis, the tonsillar thickening is more regular 
and diffused throughout the entire gland-structare. When due 
ted inflammatory attacks, it is more irregularly fibrous, 

ce, when contracting, produce irregular, lobu- 

lated tonsil. The soft, bogey vari i ‘gely influenced by 
climatic conditions, as wel by eral vascular condi- 
tion of the individual C y and the true hyper- 
plastic variety nsually atrophy in adult life; but occasionally 
this does not take place, and the individual is left with a per 











a  alao, » 
Hie, 124-—Folarged giande In the soft a)ato also eniarped volun Ca the 


of symptoms as grave as those of the saree tonsil. The tonsil 
of this character is likely to remain as a hard fibrous mass 
with the resulting contraction of the inflammatory tissue be a con=_ 
stant source of irritation, produ: symptoms similar to chronic 
ryngitis, Besides, from the fibrous contraction there is glan— 
dal enlargement in the soft palate and pillars of the fauces, as 


Be eyaritenn Tina lomeis ay be wo fill the throat 
iymptoms. ie tonsils may be so large as to 
almost entirely. Cases have been reported in which they have 
eration have become adherent one to 
interference with nasal respiration, and on 
aceount of the enlargement of the tonsils there will be imperfeet 
mobility of the uy on swallowing food and fluids, regurgita= 
tion into the nasopha: will take place. Frequently, from press 
ure, the Eustachian orifice may be involved, either rectly or by 
extension of the inflammatory process. On account of interfer 
ence with the nasal respiration, the child is apt to become a mouth-— 
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ies, and that in some cotta quite low down and” 
Bea poseriog faucial pillar, where it would be 
ressure from an enh: tonsil. sats the 
ways present. 
tory origi a are rile fol- 
contraction, the extent and location of the adhesion will 
with the macroscopical appearance of the tonsil, 
tonsil may be more a source of discomfort than an 
There is a constant sensation similar to that pro- 
a foreign body in the throat, often combined with ‘ic 
jomena, and the patient is easily nauseated. A number of reflex 
neuroses may be produced, especially bronchial and asthmatic 
As a rule, all the symptoms are vated when the 
patient is in a recumbent position, The condition is rarely, if 
ever, congenital. Much has been said in regard to the tonsils as 
asource of infection and contagion. It is unquestionably true 
that the irregular nodular surface of the tonsil, with its numerous 
forme a suitable nidus for development of bacteria, and in 
the infectious processes involving the upper ratory tract, ton= 
sillar involvement becomes a serious com| n. The open 
lymphatic network gives free access to the absorption not only of 
pathogenic bacteria, but also of the toxins produced by them, 
Diagnosis.— the diagnosis of enlarged tonsil is not diffi- 
he mere visual examination is usually sufficient. Digital 
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cult. 





ibroi 
treatment somewhat. organ ‘ 
removal of a small ) by means of the t 
lotome (Fig. 130) will, by reason of the contraction of the 





Fig. 199. —Ernoli's tonsfliotome, 







tissue which necessarily follows, materially reduce its size, the 
object of this procedure being merely to relieve the symptoms 
without the removal of the entire tonsil, as its presence is physi~ 
ological. If the surface is irregular, nodular, and pedunculated, 
the various projections may be removed by means of the tonsil 
seissors (Fig. 131). The after-treatment in either case consists iy 
keeping the parts thoroughly cleansed by means of astringents and 
antiseptic gargles, such ax biborate or bicarbonate of soda, 10 grains — 








paid to the intestinal tract, as any cirezalariies ‘tha 
constipation undoubtedly influence this. gli 
Attention should also be paid to any systemic 


cause cyanotic congestion, The appli tf te dle pie 
jon. yy eat iro. 
chloric acid must be continued for from ten days to six weeks. 


mu 


fitheras it there is a tendency to recurrence of the con- 
dition. If, then, the ape ication of the dilute hydrochloric acid 
only gives temporary relief, linear cauterization may be resorted to. 
‘The line of cautery should be made in the axis of the tonsil, 
lessening the liability of involvement of the faucial pillars ; 

or the puncture method at the base of the tonsil will give equally 
results, The subsequent contraction permanently diminishes 
tonsil. If the tonsil is enormously enlarged, boggy, and with 
lange crypts in which there is a tendency to accumulation, associated 
with the condition known as caseous tonsillitis, the tonsil should be 
remoyed (tonsillectomy) by means of the tonsillotome, as shown in 
Fig. 130, or by the cautery tonsil-snare, shown in Fig, 132. Asa 


¥10, 122—K night's electric tonsil-snare, 


rule, the bleeding after such removal is only slight; but occu- 

sionally from anomalous vessels, or from cutting too deeply in the 

structures, severe hemorrhage may take place, In such eases the 

tonsillar tissue should be grasped by means of hemostatic forceps, 

and traction made to draw the stump directly away from the 
2% 
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‘Fia, 123.—Butt’s tonaillar hemostat. re 


Tn considering the subject of hemorrhage after the remov 
the tonsil, the age of the patient is an important matter. . 
all cases of laqming henpetone have been in adults, and most of 
the eases of severe hemorrhage have occurred r p 
of the tonsil by the bistoury or tonsillotome, adull 
tonsillotome may leave a roug! surfxee and appear to be a 
more crude procedure, yet it is by far the safer method, as it 
allows compression torsion of the vessels and lessens the 
danger of hemorrhage. The removal of the tonsil with the 
thermocantery snare also lessens the danger of profuse 
The objection, however, to this method is that besides the 
there is added a burn. The sources of danger from 
after the excision of the tonsil are—1, an anomalous 
pharyngeal artery; 2, an anomalous tonsillar artery ; 3, a 
urtery in the anterior pillar; 4, an enlarged venous plexus at the 
lower border of the tonsil—really, dilated veins from stasis; 5, 
large patulous tonsillar arteries, It is to be remembered that, as 
a rule, there is considerable hemorrhage at the time of 
One of the best stypties to be applied to the tonsil is a 10 
cent. alumnol solution, Tce-water spray is equally good. ‘Anolten 
useful astringent is 6 grains of tannic acid and 8 grains of alum to 
the ounce of water. TF the hleeding is due toa patulous 
which can be located and grasped, it should be twisted or li . 
Internally, for the relief of continued oozing, 1-grain doses of 
ergotin, given every two hours for three or four doses, will be of 
service, Occasionally, alarming secondary hemorrhage may oceur, 
Another source of danger is the condition known as hemop! 
found in persons ordinarily known as “bleeders”; it is often 
difficult to obtin this knowledge, however, before operation. 








DISEASES OF THE TONSILS. 387 


While alarming hemorrhage is of rare occurrence, the 
remoral of the tonsil its ibility must cays be een 


enlarged tonsils from inflammatory i 
wren suse are adhesions involving the tonsillar and ee 


Fio, 14 —Kirkpatrick’s knife, double cutting edge, for dissecting loota adherent tonsils, 


tonsillar tissue, and the contraction which follows such adhesions 
produces sensations of constriction and discomfort in swallowing, 





Fro, 185.—Set of tonsil instrumonte (Makuen's). consisting of two knives (right and lef}, 
ne probe, and one curet. 


with alteration in the voice. In such eases relief can he obtained 
by breaking up the adhesions and thoroughly freeing the tonsil hy 
means of the instruments shown in Figs. 134 and 135, without 
necessitating the removal of the tonsillar tissue. 


CASEOUS TONSILLITIS. 


This variety of inflammation of the tonsil is really mechanical 
in its origin. Either from pre-existing inflammatory process or 
from the enlarged tonsil with its deep erypts (Fig. 126), which 
have been altered by catarrhal inflammatory processes, pockets of 
varying size form here and there over the tonsil. The location of 
these pockets, as a rule, is in the lower portion of the tonsil. 
However, frequently from adhesions after tonsillar and peritonsil- 
lar inflammations a pocket may be formed high up, and can be 
demonstrated only by drawing the tonsil out, or is sometimes 
shown by the patient when gagging is produced by the use of the 
tongue-depressor. In these pockets, secretions and particles of 
food accumulate, which in themselves act as foreign bodies, and 
by the presence of bacteria of fermentation, as well as pathogenic 

















ith. Quite frequentl 
with natant ill, 





Fig. 194 —Hook blade for opening erypts in tomsil. 


une pockets paca be eas ie bottom, he a ee care 

fully moj out with carbolic-acid solution or od, 

80 heb pred o healing process their entire obliteration {ill ocenr, 

In spite of careful watching, minute pockets may be formed after 
healing has ocenrred and connective-tissue contraction has taken: | 
place. Should this happen, the pocket-formation should be treated 

m the same manner as before. 


CHRONIC ABSCESS OF THE TONSIL. 


A few cases of chronic abscess of the tonsil have been described. 
From the clinical history as given and from two cases coming 
under my own observation, I believe the condition to be due to a 
cascous crypt rather than a pyogenic process. However, it is 
possible in tubercular processes to have the so-called eneysted 
abscess. 7 





tonsil). As etiological factors there are frequently associated 
lesions of the intestinal tract, especially of the stomach. Lesions 
of the mouth, especially carious teeth, may be associated, although 
the decay of the teeth may really have been the cause of the gas~ 
tric disorder. The condition gives very little inconvenience to 
the patient; indeed, it is usually discovered by accident. Occa- 


sionally it may cause a pricking sensation very much the sume as 
fas easeous tonsillitis. Microscopical examination will determine 


is 
—The affection itself is not serious, but the mycotic 
areas soon re-form after their removal. It seems to resist any but 
continuous treatment. 

All diseased teeth should be carefully treated 
and any intestinal or gastric disorders corrected. The localized 
areas should be cleansed with hydrogen peroxid is volume), 
carefully dried, and each individual area touched with tincture of 
iodin, which should be repeated every day until cure is effected. 
Resort to the actual cautery may be necessitated in some caxes. 


FOREIGN BODIES IN THE TONSIL. 


The location and structure of the tonsil, as well as its frequent 
enlargement, render it especially liable to lodgement of foreign 


sngue (Rig, 1) behind the 
Beta, in ciren 
ee epiglot 


ce of this structure, from physiol and 
pathological standpoint, is frequently overlooked. ° Situated as it 
is at the base of the tongue, it has an intimate vascular and lym= 
phatic relation with that organ, the npper portion of the ee 
the pillars of the fances, and the lateral pharyngeal walls. 

consists in a number—usually from ten to twenty—of glandular 
masses of the modified racemose varicty, Its location renders it 
liable to irritation from food and drink, and it tends, like other 
gland-structure, to direct or indirect alteration, dependent upon 
systemic or associated local lesions, 





ACUTE INFLAMMATION. 


Synonym.—Preglottic tonsillitis. 
Etiology.—The usual pathological alteration occurring in 


this gland-structure is an acute or chro: 
a secondary result of some constitu 
accompany and follow the infectious fevers ; or it may be im 








i tonsil frequently follows 
tions of the adjacent and surrounding structures, 
Symptoms.—There is excessive secretion and constant ten- 
dency to clear the throat, and, while such effort frees the membrane 
from seeretion, there remains the sensation as of the presence of 
some foreign material in the x. On swallowing there is 
the feeling, as often expressed My pares) as if 
over something.” In the use voice the patient soon com- 
plains of throat-ache, with a certain amount of hoarseness, which 
is due to the hypersecretion and the associated inflammatory eon- 
dition about the larynx, sometimes involving the vestibule. These 
hl iy are aggravated by cating. There may be slight cough 
besides. The sense of taste, usually only impaired, in some chronic 
cases may be entirely lost, There may be slight selene of 
the sublingual glands as well as those at the angle of the jaw. 
Where there is a general catarrhal condition involving the 
entire nasopharyngeal structure, with relaxed elongated uvula, it 
is well to remember that while the parts are relaxed this elongated 
uvula may come in contact with the epiglottis or lingual tonsil 
and be the cause of constant tickling and hacking cough, 
Diagnosis.—The diagnosis can be easily made by the aid of 
the laryngoscopic mirror, which will show the prominent elevations 
at the of the tongue, with the accumulated secretion, 
Prognosis.—Under proper treatment the prognosis is good. 












erid, or by the application twice daily of Sas of iodin 
to the lingual tonsil. 





ACUTE PHLEGMONOUS INFLAMMATION, = 


Acute phlegmonous inflammation may occur as a pri 
tion, either in association with (aa jonous inflammation 

jjacent structures or as the result of mechanical injury, The 
inflammation may involve a portion of the glandular masses; but, 
asa rule, it involves the entire mass. 

Symptoms.—Besides the general febrile symptoms there is 
fo in the throat, especially localized in the region of the hyoid | 

ne, on one or both sides. “Deglutition is extremely difficult and 
painful, the attempt causing shooting pains in the car. An effort 
to protrade the tongue usually increases the pain, although no 
difteulty is experienced in opening the mouth, There is usually 
a marked increase in the How of the saliva. In severe cases there 
may be threatened edema of the glottis. 

"The diagnosis can easily be made by the use of the laryngo- 
scope and by digital examination. 

ient,—As the abscess forms rapidly, it is bei to 

rupture rentanernly ; but if recognized early, it should be 
immediately incised. 


$. 


acid, any exeess 
plying a bit of absorbent cotton to the 
the acid spreading over healthy 
not oftener than e 
per cent. chromic acid or 3 per cent. chlori 
same way is equally beneficial. 





MYCOSIS OF THE LINGUAL TONSIL. 


‘This is an inflammatory condition Bene about by the local 
infection with the Leptothrix bucealis. Under the tonsil small 
getoae projections appear, resembling mold, As a rule, slight, 

f any, ulceration occurs, it being more ofa superficial desquamation 
of the outer ayy of the epithelium. 

Treatment.—The condition should be treated by antiseptic 
mouth-washes and careful attention to the intestinal tract; the 
local areas should be touched with a 6 per cent. solution of chlorid 
of zine, or, what is still better, pure iodin, A 2 per cent, forma- 
lin solution in some cases is just as efficacious, although at times 
the condition is very obstinate, and resort to the actual galvano- 
cautery may be necessary, 


VARICES. 


The veins at the base of the tongue may be uniformly dilated 
and show as bluish tortuous cords. Occasionally they are mark- 
edly irregular, showing saccular dilatation which appears above 
the surface, and which may rupture and cause severe Fernarsiage 
This vasomotor neurosis in females often accompanies menstrual 
disorders. It is especially likely to occur during pregnancy or 
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Situated within the ventricle of the larynx, invo 
mucosa, embedded within the meshwork of the fibrous e 


icles. Physi 
=i f 
matory impditiiee of the larynx, especially gine the cords in the 
vestibule, these follicles become en; 
and show as minute elevations. peaheks a petra: is eck 


associated with lesions of the larynx, it is sufficient merely to. 
mention its presence. 








CHAPTER XVIII. 
DISEASES OF THE PHARYNX. 


Malformations and Deformities ; Stenosi 
1. Dilatation (Pharyngocele). Diverticulum. 





Acute Inflammatory Diseases. 

1. Simple Acute Pharyn, 
Infective Pharyngitis. 
Membranous Pharyngitis. 






eye 


Gangrenous Pharyngitis, 

‘Traumatic Pharyngitix. 

Hemorrhagic Pharyngitis. 

‘The Pharynx in the Exanthemata and other Febrile Affections. 
a, Scarlet Fever. 





SP re 


b. Smull-pox. 
¢. Measles, 
¢ 





d. Frysipelas. 
. Intermittent Fever. 


f 





j. Varioloid. 
“hicken-pox. 
« Angina. 





8. Ludwig 


Chronic Inflammatory Diseases, 
. Simple Chronic Pharyngitis 
2. Subacute Pharyngit 
Follicular Pharyngitis. 
Ilyperplastic Change in the Pharyngeal Structure. 
. Atrophic Pharyngit! 
. Rheumatic Pharyngitis. 
a. Acute, 
6, Chronic. 
Infectious Granulomata of the Pharynx and Nasopharynx. 
a, Tuberculosis, 
1, Lupus. 
b. Syphilis, 
¢. Glanders, 
d. Actinomycoxis. 





ca 


Abscew, Retropharyngeal. 
Urticaria. 


Herpes. 
Pharyngomycosis, 
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tal atresia, either complete 
( f ‘com 
with pouches, and will be treated 
mdary stenosis of the pharynx may be due to | 
contraction, the result of specific inflammatory processes 
traumatism. Of the former class, the lesions eons 
syphilis are the most common, Adhesion of the p 
structure to adjacent tissue, or contraction due to speci 
the pharynx itself, is hy no means an uncommon occurre 
may be found high up in the pharyngeal cayity or in the | 
nd presents the liar stellate appearance e 
symptoms, of course, di 
. The treatment is most un 


may be 


Traumatic stenosis may occur at any age, and is usually the 
result of « scalding burn, or of the accidental or intentional swal- 
lowing of caustic liquids. Asa rule, this form of trauma is 
fatal, hecanse of the extent of the lesion and because the 








indulgence in any stimulant, through their constitutional 
also predispose. Aye is not such an important factor, alt 
it is especially common in the young and middle-aged. 
children it is noticed as quite often due to intestinal irritation. 
The faet of taking cold can usually be explained by some 
of the above-mentioned predisposing elements. Those whose 
occupations expose them to irritating fumes, dust, hot air, or the 
discomforts of overcrowded rooms, or who are exposed to dranghts 
or sudden changes of temperature, are especially liable to attacks 
of acute inflammation of the pharyngeal structures. i 
an acute pharyngitis may be the result of an acute process in 
adjacent structures, such as the tonsil or nasopharynx, 
Pathology.—The pathological alteration in the mucous mem= 
brane of the pharynx in acute catarrhal pharyngitis is the same as. 
in acute catarrhal inflammation in any mucous membrane. It con- 
sists in hypersecretion and hyperclaboration of mucus with hy; 
emia and congestion of the blood-vessels in the submucosa with sub- 











ity, a non-infectious 
A certain amount 


chronic condition, after the subsidence of the inflammatory phe- 
nomena the tissue will return to the normal. 
Symptoms.—' 










‘The onset is usually sudden, the severity of the 

pains depending entirely on the suddenness of the attack. 
¢ color of the membrane varies from a bright pink to a livid 
red, and the surface may show distinctly outlined injected vessels, 
the congestion as well as the color gradually fading off into sur- 
rounding structure, The uvyula, soft palate, and pillars of the 
fauces may be slightly translucent from edema, In the early stage 
the surface of the membrane will be shiny and smooth ; gavel 
as it es into the second stage, it will become more rough- 
ened and granulated. In the first stage the throat is dry, with 
small patches of dried mucus here and there. In the second 
stage the secretion and exudate are profuse, and at first of a watery 
consistency, gradually becoming more tenacious and mucopurulent, 






i 








geal or nasal involvement, 

voice is thick and husky altered in pitch and tony 

at the same time there is laryngeal inflammation, it may b 

pletely lost. The constitutional or clinical jomena are p 

in degre proportionate to the severity of the local 

is usually a slight rise of temperature with digestive 

besides perverted secretion evineed by the constipation and 

akaet Rue ee as tongue By preg the | a 

foul, mite frequently the inflammation the pharynx 

an associated condition or a local manifestation, as aerate n 

epidemic influenza. In such eases the systemic phenomena will — 

be more marked, although in the simple acute ware there may: 

be pains in the muscles of the neck and joints in addition to an 

unbearable headache. 

josis.—Acute catarrhal pharyngitis cannot always be 

differentiated solely by the local condition from that 

ing the eruptive fevers, or a rheumatic or gouty diathesis, or that 

occurring in epidemic influenza or la grippe. ‘The constitutional 
ust also be taken into consideration. 
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Milief of the di 


Lor, apport or 
attack to or 
a gouty scare ne ten Hiathats hs cos itestace should 
irected to the relief of the underlying cause. If the lesion 
is associated with, or a continuation of, an acute inflammat 
, the treatment should be di 


ry. 

rynx—and by the 

vim is milena roe ion of the Mall "that i is visible on 

remedial agents should and ean be applied 

Sinetly to the part. This can be done in a number of ways 

—by means of gargles, sprays, the direct epatostsin by means 

of cotton and applicator, or in the form of lozenges. If the 

patient is seen in the early or first stage of the inflammatory 

Lite the treatment indicated is vastly different from that 

aanded when it has reached the second or exudative stage. It 

must be remembered that in the first stage the pathological altera~ 

tion is not a structural one, but is entirely limited to the vessels ; 

that the mucous membrane has its normal lubricating seeretion, 

which is furnished by the mucous glands located in the submucosa ; 

that in the first stage, or a of engorgement, the pressure 

exerted by the now overdistended arterioles and capillaries cuts 

off this normal secretion by the temporary occlusion of the exere- 
26 





of sandal-wood and oil of sassafras to the ounce, the oil 4 
‘tre being Beaune loupe to the oa Le and ‘ 
oil serving the double purpose of a lubricant and a r 
‘To some patients the oily aa parations are decidedh ‘Te orecable: 7 
in such cases the surface may be sprayed with a weak hy 
acid solution, not stronger than 5 to 10 drops of the dilute acid to: 
the ounce of water, the object being more to relieve the irritation 
than to canse contraction of the vessels. When menthol is ased_ 
for the relief of this condition, it should not exceed 2 grains to the 
ounce. If used in combination with camphor, much better results: 
are obtained. The following usually gives relief: 


50 peenuy complains, local sedatives should be used. The 
should be sprayed with a bland oil containing 3 drops ate 





. Camphore, gr. ij (0.12); 
¥ Menthol (crystal), gr. ij (0.12); 
Olei santali, t. iv (0.24); 
Alboleni (liquid), 13) (30.0).—M. 






It is rarely necessary to administer drugs internally for the: 
relief of this irritation.” Shonld the severity of the symptoms — 















mation occurs in the submucosa, it is likely to become | 
and give rise to the diffused suppurative ph: iti iphe 
geal . From all the varieties of infection x 
diphtheria the process differs only in degree. x 
Symptoms.—The earliest symptom will be extreme sensi- 
tiveness of the throat, especially on swallowing. it 
throat feels dry, swollen, and rigid. Reflected pain will be felt in 
the ear and the muscles of the neck, frequently ex: down 
to the muscles of the pharynx, There is a slight rise of tempera= 
ture, and the patient fecls restless and depressed, are 
deficient, the tongue is heavily coated and furred, and the breath 
very offensive. ‘There is generally considerable frontal headache 
and mental hebetude. The ulcers are usually located on the 
lateral pharyngeal walls, and quite frequently on the tonsil and 
soft palate. One special site of location is just behind the pillars 
of the fauces, which can be seen only when the pharyngeal struct- 
ure is in a relaxed position. The ulcer is usually very small 
in size, and is coated with shaggy membrane which is 
by liquefaction- and coagulation-necrosis. This, however, varies 















Sasenss followed ty ehalution or hy een int a 
eon exeract of ele pan cinnaton ae in equal 
an ie membrane, 
poe aes reacirey tapas mee atom tightly 
applicator, it care (one to remove r. 
of the fluid, Lafiler’s solution : be * 


Toluol 36 parts 5 
» Aleoholis absoluti, 60 «| 
Liquoris ferri sesquichloridi, 4.4% 


While this is especially adapted to the treatment of diphtheria, yet 
in any infectious process its highly disinfeetin, are, 
decidedly advantageous. Attention to general health and thorough 
Biante of the intestinal tract are of importance. After the nse 
of Léfiler’s solution the throat should be pana with 

tincture of benzoin and 50 per cent. borog! yoertt, in in equal parts 5 
or, if the pain is severe, there may be used 





Camph (08) 5 
a Menthol,” or J (on; 
Alboleni (liquid), fis (30.). 


To relieve the congestion and stimulate circulation a spray or 
gargle of hot water is highly beneficial. When the congestion is 








necessary : 1, The introduction of the specific germ, and 2, a suit- 
able soil for its growth. 

The human ifsc may be rendered si ible to the inva- 
sion of the Bacillus diphtherie by variations the normal in 
the oral cavity, or its continuation due to purely local causes or 
due to a systemic involvement evidencing itself locally in altera- 
tion of the upper respiratory tract. Again, an economy below par, 
from er cause, is more prone to the disease, ceteris eile? 
than a perfectly healthy organism. 

‘The factors predisposing and preparing a nidus of infection we 
shall divide, then, into /oca/ and constitutional. 

Local Causes Predisposing to Infection —Enlargement 
of the faucial tonsil, overgrowth of Luschka’s tonsil, carious 
and badly kept teeth, nasopharyngeal catarrh, and any dis- 
eased condition of the mucous membrane of the mouth render 
an individual, especially in childhood, liable to infection, Tonsil- 
lar enlargement, causing mouth-breathing with its attendant lower- 

of vitality and resisting power, tends to decrease about puberty, 
whieh might account for the fact that the maximum death-rate as 
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circumstances. 
Ai atta tite of Seat -tos prababiy, the eee 
ve of the time of y ue, ly, to the 

ordinary throat-affections occurring at that time, 

Specific Cause of Diphtheria.—In 1875, at a con: 
at Wiesbaden, Klebs of Zurich announced the detection the 
cause of diphtheria. It was not until 1883, however, that the 
discovery was gi inence. Léfiler in 1884 isolated the 
germ, produced the disease in animals with the pure aie 
re-isolated the germ, but failed to produce paralysis. It 
for Roux and Yersin to succeed in 1888 in producing the disease 
as well as the paralysis, which furnished conclusive proof of the 
pathogenesis of the bacillus of diphtheria. If a platinum needle 
or a cotton swab be passed over the suspected membrane and 
cover-slips prepared, microscopical examination will show, if the 
exudate be diphtheritic, a great variety of organisms; but chief 
among them will be noticed slightly curved bacilli of ing 
size and outline ; there will be noticed a clubbing at one or 
ends, at times segmented, spindle in shape, or as curved : 
Trregularity in outline is a marked characteristic of the 
diphtheriae. Vf Léffler’s alkaline methylene-blue stain be used, 
many of these irregular rods will show clearly defined points in 
their protoplasm stained deeply, almost black. It is not the 
morphology alone, however, that establishes the identity of these 





























is a general feeling of dey 
in in the hacen lim 


omiti ‘ 
loose. "Shilfnese of the neck is complained ‘of and pain at the 
angle of the jaw, not so markedly increased on attempting to open 
the mouth as in tonaillitis. The voice may lose its normal tone 
and become hoarse even before laryngeal involvement. ‘There 
nothing characteristic to be noted about the tongne, except 
is not so deeply farred and befouled as in tonsillitis. Tn the 
nary case of diphtheria the breath is not markedly affected, but j 
the severer instances of the disease it may become ex 
offensive and characteristic. The child becomes listless, ish, 
and does not play as is its wont. During the attack in ebildren: 
there will often be noticed « particularly characteristic pallor and 
waxiness of the complexion, with a pinching of the nostrils. An 
evanescent erythematous eruption occasionally is noticed on the 
trank, which may confuse the diagnosis, 

The temperature in diphtheria uncomplicated by nephritis, 
otitis, adenitis, bronchopneumonia, paralysis, or eardiae inyolve= 
ment is disproportionate to the other systemic manifestations of 
the disease and rarely exceeds 101°-103° F. A rise of tempera- 
ture toa point beyond that ustially registered suggests extension — 









ion should be paid to the 


the urine voided. As a rule, 
33 noticed 


Hi 


any part of the mucous 
nee A special predilection 

germ, however, as a site of the necrotic 
extend thence in any direction. This is due to the situation of 
these structures and to their affording in their erypts an undis- 
turbed and favorable point for pene and development of the 

ial bacteria. Virehow has fey uy termed them “ open wounds.” 

pillars of the fauces and the uyula seem to be favorite 

routes of extension from the tonsils. The larynx may be prima- 
rily involved, or secondarily by extension from above. The nose 
is rarely the seat of the membrane other than by secondary involve- 
ment. Into the nasopharynx and through the Eustachian tubes, 
involving the hard or soft palate, covering the gingival or buceal 
mucous membrane, extending dow: the esophagus or trachea, 
throngh the tear-duct to the conjunctiva and into the antra,—there 
is no part of the oral cavity or its continuation exempt from pre- 
emption primarily or by extension by the membrane, 

Consistency. —The consiste fthe membrane varies in differ- 
ent of the disease. Eurly in the course of the disease it is 
tough, firm, and difficult of detachment, and leaves an abraded 
bleeding surface behind it. Later it is soft, shreddy, and more 





that diphtheria i 

apt to occur among children than adults with the same ex 

to contagion, let that have its weight. Next, obtain carefully the 
number of members in the household and their “ throat” history. 
Ascertain accurately whether the patient or any of the family have 
been exposed to diphtherial infection, directly or indirectly, or to 
any other disease in which sore throat is a symptom. Look into 
the sanitation and hygiene of each ease, Accurately determine the 
date of the initial symptoms, so as to establish, if possible, the 
period of incubation. Make a careful physical examination of the 
patient, taking the temperature in the axilla, or in the rectum if'a 
child, not forgetting to examine the glands—cervical, submaxillary, 
and parotid. Then examine the throat by the following method : 
Stand on the left side, facing in the same direction as the tient, 
who, if a child, is held on the nurse’s lap; or if an adult, he may 
be seated in a chair, sitting up in bed, or recumbent, Place 
the right hand firmly on the crown, so as to control by wrist- 
motion both the lateral and vertical movement of the head. Insert 
the tongue-depressor with the left hand, and bend your body 
forward, turning the face at the same time toward the patient's, 
and somewhat aboye the plane of his mouth, On the slightest 
tendeney to cough, either rotate the patient’s head by twisting the 
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i Progressive 
ver, with irregularity and loss of force, renders the 
propartionately a ae ; 
fe eer eee ae Sate indi Paha ee in a number 
as o} ieulay ve portent. 
Death ae to implication of the anne Bebeeaat about, 
according to Lennox Browne, by (1) direct effect of the toxic poi- 
son on the heart; (2) clots in the ventricles or great vessels of the 
heart; (3) cardiopulmonary paralysis; (4) vomiting and other 
causes acting through the vagus ; ©) ulcerative endocarditis, myo- 
carditis, and fatty degeneration of the cardiac musele, which may 
cause death months after cessation of active symptoms. 
Lungs.—Extension of the membrane to the lungs, the entrance 
of particles of food, shreds of sloughing membrane, or of pus 
into the esophagus, and obstruction of the nares may cause, during 
the course of diphtheria, symptoms in the lungs which are at once 
alarming and extremely dangerous to life. Bronchopneumonia, 
tic pneumonia, pulmonary congestion, lobar pneumonia, and 
collapse of the lungs may be caused in this way, and their occur- 
rence renders the case so much the more to be despaired of, 
Kidney.—Albuminuria, ax before stated, occurs in about one- 
third of the cases, and of itself is not of great prognostic impor- 
tance unless persistent. Reduction in the amount or suppression 


















Treatment.—The treatment of 
the following lines, modified to suit 
case > 


General Directions.—Isolate the ine in a well-lighted, 
well-ventilated, pp room, allowing eubic feet of air for 
Maintain the temperature of the room at as near 


the room, especially if the ease be one of pane oe lvement, 
, or lime water. 


this way avoiding the danger of sudden cardiac or respirat fail- 
ng ge piratory. 


Diet.—For the first few days give small quantities of concen- 
trated liquid food at frequent intervals, day and night. Beet-tea, 
milk, the yolk of raw eggs, broths given every two or three hours 
in amounts suited to the age and size, are satisfactory, Oranges and 
lemon drinks are grateful and not injurious, Ice may be given as 
frozen milk or frozen beef-tea. Give no sweets or articles contain- 
apg Bese: As soon as the membrane has cleared, fish, fresh vege- 
tables, and rice pudding may be added, and a full, nourishing diet 
should be resumed as soon as possible. 

Local Remedies—As soon as the case is seen, apply Léfiler’s 
solution with a cotton swab. Repeat every two hours, carefully 
covering the membrane and surrounding tissue with the solution. 
‘The throat should be sprayed every hour with equal parts of 
hydrogen peroxid, aqueous extract of hamamelis, and cinnamon 
water. In nasal diphtheria the nose should be kept clear by 
removing the occluding membrane and applying Liffler’s solution, 
and by the use of the cinnamon-water fe dione spray. 
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doubt, 

tho germ, “1 
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characteristic features of all 
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und in the 






per cent., but that it gradually increases when treatment is delayed, 
and by the fifth or sixth day the mortality is almost as high as 
when no serum is used, This points, then, to the immediate in- 
jection of the serum before serious tissue-alteration and profound 
toxemia have occurred. 

Even if this is an antitoxic agent, it must be remembered 
that its action is largely constitutional, and that local treatment 
and even stimulating constitutional treatment should also be 





apere. 
infected mucous-membrane surfaces should be frequently 
and thoroughly cleansed and the patient stimulated, 


‘The throat should be frequently examined with the | 
mirror whenever possible, and the extent of the n 
observed and watched. In this way a small pateh of rane 
peek Shh be or whole cause ae soatle can be removed § 

, avoiding the necessity of intubation or tracheotomy. 4 

Should ive rere threaten, as shown by suppression: “ 
of yoice, increasing dyspnea, stridor, cyanosis, and ) 
retrocession of the chest-walls, perform tracheotomy or do an 
intubation. : 

‘The various factors compelling or indicating a choice between 
these two operations, as well as their description, will be found 
described on pages 592-601. 

Paralysis.—Strychnin should be pushed. Electricity may be 
used as soon as the acute stages have passed, either as the galvanic 
or faradie current. 

Prophylaxis, Hygiene, and Disinfection.—As soon as 
suspicion points strongly to a case being one of diphtheria, it should 
be isolated, A room in the upper story of the house should be 
selected, from which all that is not absolutely necessary to the eom= 








ete., em 
ept 


it physician, which could be ¢lij 
clothes porate of the patient PP tensed 
the treatment has been finished, lessening in this way the only 
means of carrying the infection, if isolation has otherwise been 
carefully carried out, 
Lennox Browne speaks in this connection of the personal hy- 
wane of a sanitary engineer who always blew his nose, gathered 
jis saliva, and ex) rated after he inhaled any nnpleasant 
effluvium ;” and the procedure might be carried ont to advantage 
by the attendant or physician. 
All instruments employed in examination or treatment should 
be boiled for ten or twenty minutes or disinfected by the use of 
carbolic acid, 1:20. 
Care should be taken, while examining or treating the patient, 
that none of the membrane or oral contents is expectorated or 
coughed up on the physician’s clothing or face. If this should 
oceur, promptly remove the expectorated matter with a cloth 
dipped in an antiseptic solution and thoroughly wash the affected 








parts. 
Should the case terminate fatally, all who have not previously 


a 4 


ployed for every 1000 cubie feet of air-space to be disinfected. 
room should be hermetically closed Ri pasting strips of paper 


been the most generally used, One pound of sulphur should a . 
‘ 
ho 


the windows and doors, the sulphur should be placed in a rece 











ent icseedia retains ork ocr tenes ate 
tom ele witl the infectious bat ie as scarlet fever, 
i i oid fever, or it ma: trauma or opera- 
tive sch bes, ope due toa local infection, or rather a localiza- 
tion of an infections process within the submucosa, which may be 
the result of infectious bacteria of the pat ie variety floatin, 
in the circulation, There may lodge in the submucosa an infeet 
embolus, which in turn gives rise to abscess-formation, The base- 
ment membrane is dependent upon the submucosa for its notrition, 
which being cut off by the infectious process, rapid necrosis takes 
Bs ‘The inflammatory products accumulate on the surface, and 
form over the area where necrosis is taking place a fibrinous mate- 
rial, which, when removed, carries with it a slough. It is really a 
localized superficial necrosis, and, as it involves the basement 
membrane, gives rise toa true ulcer of the pharynx, This gan- 
grenous variety may also occur, due to local infection of bacteria, 
causing liquefaction-necrosis of the epithelial surface, and through 
the lymph-channels involving the deeper structures; it ssally 
roduces phlegmonous inflammation of such severity as to cause 
local death from bacterial processes, with resulting slough. The 
throat-manifestations come on suddenly and pursue a rapid course 
on account of the infectious nature of the process. There is usu- 
ally a rapid rise of temperature, owing to the absorption or presence 
within the system of toxins. When the condition goes on to actual 
necrosis, the temperature may suddenly drop to subnormal. The 
pain is usually severe and of a lancinating character. The cer- 
vieal and submaxillary glands are nearly always involved. As 
the necrotic process advances, the breath is frightfully fetid— 
that characteristic odor from gangrenous tissue which cannot be 
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TRAUMATIC PHARYNGITIS. 
Synonym.—Occupation-pharyngitis. 
Definition.—An acute parte of the 





ly corrosive liquids or boiling solutions. — 
also be caused at any age by foreign bodies or the inhalation 
air or steam. It may also occur in individuals who are 
exposed to some variety of dust, as in» weavers, 
ete, Chemists who are exposed to the fumes an p 
by chemical reaction during ee pericesestas are also liabh 
disease. The embedding of sharp foreign bodies, such as 
bones, spicules of shell, splinters of bone or wood, pins, ete., in | 
tissue are also common causes. One case coming under my obser— 
vation was caused by the inhalation of fine particles of glass from — 
the brush used in burnishing the gold on hand-painted china. 
The minute particles of glass, being inhaled not only 
mouth but also through the nose, produced a marked irritation in 
all the upper respiratory tracts, When the inflammation is due 
to foreign bodies, it has its origin at the point of irritation and 
spreads to the surrounding tissues. If the wound caused by the 
fhreign body involves the submucous connective tissue, it is quite 
likely to give rise to suppuration and abscess-formation, ji 
varieties of inflammation caused by vapors, fluids, or fine particles 
of dust, the whole pharyngeal structure is more regularly involved, 
there being no localized nidus of Snflarpmationy bested the con- 
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time the action of such irritants is so rapid that little benefit would be 
derived from the internal administration of antidotes. The treat~ 
ment always indicated is to relieve the pain by anodynes and the 
local application of emollients. After the subsidence of the acnte 
8) ms the main treatment is the thorough cleansing by bland 
alkaline antiseptic washes, such as boric acid 8 grains; carbolic 
acid 3 drops to the onnce of water. 





HEMORRHAGIC PHARYNGITIS. 


Definition.—By this varicty of inflammatory process of the 
aryngeal structure is meant inflammation that is brought about 
minute areas of hemorrhagic infarction caused by rhexis. 
Although this condition may occur in association with an acute 
inflammatory process, in the true hemorrhagic variety this inflam- 
mation is always secondary to hemorrhage. It frequently occurs 


in Caza 


ing the most relief are the astrii 
6 per cent. alumnol solution or 


cations will only relieve the accompan: 
the treatment given under Acute Pharyngi 
here. 








AFFECTIONS. 


Scarlet Fever.—Although there seems to be some difference 
of opinion as to the oceurrence of involvement of the pharynx in 
every case of scarlet fever, it would appear that the statement— 
the disease in the throat is the most regular in its appearance of 
all the symptoms of scarlatinn—is a safe one. Commencing with 
4 certain amount of redness as carly as the occurrence of the fever, 
the throat-lesion may be of varying degree of severity. 

According to Osler, they may be classified in three groups— 
first, slight redness, with swelling of the follicles of the tonsils; 


THE PHARYNX IN THE EXANTHEMATA AND OTHER FEBRILE | 


the disease, or even later than the fifth or sixth day, may be 
to the action of the Klebs-Léffler bacillus, which would be purely 
diphtheritic in type, or to the influence of streptococci or various 


even 
always induced in such conditions. With the di 

i there is an offensive odor; the sloughs may lay bare the 
cartilage and bone. 

In malignant searlatina the throat-affections are proportionate 
to the systemic involvement. 

Treatment.—In all cases of scarlet fever in which the throat- 
lesions are severe, external applications to the neck are indicated, 
and in the early stages should consist cither in the Leiter coil, the 
rubber bag filled with cracked ice, or the application of cloths 
wrung ont in cold water. Later, the application of heat, either 
dry or moist, is equally efficacious. Detergent and antiseptic 
prey Sepu ostons are indicated locally. Hydrogen peroxid of 

II strength, or mixed with cinnamon water, pepper-mint water, 
and extract of hamamelis, in equal parts, may be used as a spray ; 
or the following used in the same manner : 


BR. Sodii bicarbonatis, 





Sodii biboratis, Ga gr. x (.6); 
Acidi carbolici, My (3); 
Aque cinnamomi, 

Aque menthe piperite, Ga fl5ss (15.). 
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aural cavities is one of the complications which is to be men-— 
tioned only to he avoided, if possible, by proper prophylactic — 
measures. 

Coating the membranes with carbolized yaselin to which has 
heen added one dram of compound tincture of benzoin is hi 
efficacious. Apart from this treatment, the ordinary 
detergent and antiseptic sprays will answer for all the symp-— 
toms arising from the involvement of the pharynx. 

e Erysipelas of the pharynx occurs primarily or 
may be found us a sceondary plication of the cutaneous m : 
festation of the disease. The ordinary redness with diffuse inflam= 








ease, with the addition of cleansing 





It has been stated that the follicles of the ise! and tonsils, — 
faucial or lingual, may be involved coinci Einly with the inte 
tinal glandular implication. In fact, there may be rare cases in — 
which the amount of infection is so great that the name o~ 
typhoid or pharyngotyphoid has been Berle Since the involye~ 
ment of the typhoid process is more to be feared in the direction 
of necrosis of some of the bones and cartilage, or al - 
tion, the lesions of gravity are rather to be expected in the larynx: 
than in the pharynx, and sach is the actual state of affairs in the 
majority of cases. The frequency of such complications and sequels 
has been shown by Keen in his work on “The Surgical Compli- 
cations and Sequels of Typhoid Fever.” 
Infiluenza.—With the majority of cases of epidemic influenza 
(“la grippe”), icularly of the pneumonie variety, an inflam= 
f the Pp harynx will be associated. Though cl 
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by no especial peculiarity as to type, the affection is usually found 








Glycerin, qa. ad 8 (302). 
Sig.—One teaspoonful every three hours in one ounce of milk 


as a gargle. 


LUDWIG'S ANGINA. 


Synonyms.—Angina Ludoviei ; Cellulitis of the neck. 

‘This affection is in reality an acute cellulitis of the neck, and 
is usually secondary to the specifie fevers, especially diphtheria 
and searlet fever, Though at times due to trauma, this affection 
is in all probability bacterial in origin. Symptoms of intense 

ic infection in the throat, especially of the pharyngeal 

ion, are soon followed by glandular, parotid, or submaxillary 

infection, which rapidly goes on to suppuration. Unless met 

promptly by en ic surgical procedure, general systemic involve- 
ment is sure to follow. 


SIMPLE CHRONIC PHARYNGITIS. 
Synonyms.—Clergyman’s sore throat; Voice-users’ sore 
throat ; Exudative pharyngitis. 
38 
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. ‘The various forms of pneumono~ 

factors, although they properly belong 

under Tranmatic Pharyngitis or Occupation Pharyngitis, At the 
same time the irritation is productive of a chronic inflam: 
process. Certain constitational diatheses, such as a gouty, or arie~ 
id, or blood dyserasia due to the absorption of toxins from the 
intestinal tract, or any lesion that interferes with the exeretory 
or secretory organs, are also important ical factors, either 
primary or secondary. ( itutional conditions, such as tuber- 







culosis and syphilis, in which there is alteration in the bloo 





the muscles of phonation, there must also be considered the 
use, a8 is observed in outdoor where the individual, of 
necessity, in his efforts to be heard by his listeners, exerts tre- 
aeens Racers RE EO Combined with effort is the 
atmospheric condition, which is an aid to the ition that wi 
rapidly produces marked inflammatory ch in the 
mie sed a Petals in which there ny . 
originally very little inflammatory process present, but 
peated pavats of the vascular system there has been bronght 
about an overnutrition, and in the relaxation that always follows 
the continued use of the voice there has taken place a leakage 
from the blood-vessels into the perivascular tissues, and the inflam- 
matory condition there produced is secondary to the congestion. 
Combined again with the excessive use of the voice, individuals 
king in public buildings where vast crowds are assembled have 
also to contend with the irritating effects of the dust. This alone 
is sufficient to produce irritation and inflammatory changes in the 
upper respiratory tract. 

The condition is also found in persons in whom there is 
obstructed nasal respiration, either anterior or posterior, due to 
malformations, septal deflections, or neoplasms. This is due to the 
fact that on account of the interference with nasal respiration 
mouth-breathing becomes necessary, and the inhalation of air that 
has not been cleared of dust, or moistened, or reduced to the proper 
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temperature acts as a direet irritant to the pharyngeal mucous- 
membrane surface, 

This will often explain cases of repeated attacks of acute 
pharyngitis where possibly the individ at has been so placed in 
the sleeping aparnnents that he inhaled directly the warm, dry, 
amd dusty air trom the register, Also adding to the irritation are 
the coal-ises generated from the base-burner, 

Pathology.—The pathological jon occurring in’ the 
pharyngval: membrane in chronic pharyngitis varies, and many of 
the chronic torms of pharyngeal lesion are entirely dependent upon 
the stage of progiess of the inflammatory process, Take, for 




















example. a simple chronic pharyngitis, in whieh there is a slow 
intlammatery change in the submucous conncetive tissue. Grant 










the irritating cause is sutticient only te bring about a low 
ride of inflammation, in whieh then: is a slight exudate from the 
fisdlcesccls with few migratory leukueytes, with th 

pooliteration in: the comnective-tissae spaces. This, together 
slow pooiteration of the fiveal oonnestivetssue cells. will bring 
about a permanent thickening of the pharvnaal muewa. At this 
stage by the inenas in the oonnesnivetsece clement, there will 
ales be prationd ina within the gland- 
ular elements, with hy perseen th ring material that 
i As terial onan- 
he glandular 
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ryngeal su may show illaries and 
Penulee ig 143). The surface is egalerread slightly nodular, 
not projecting so markedly as in the true follicular variety. A 
varicose ean of the vessels may also be observed at the base 
of the tongue—extending rarely into the pillars of the fauces, 


structure will be filled with tenacious mucus, and at 
ance will resemble membranous inflammation very closely. When 
the condition ix brought about in any of the forms of pneumono- 
koniosis the secretion is always colored, the color corresponding to 
the material which is responsible for the inflammatory process. 
The secretions are markedly altered in character, owing to 
the pathological changes which have taken place in the secreting 
gland-strueture. As the case progresses, the seeretions become more 
tenacious, with a tendency to become encrusted, resembling very 
much the condition in the nasal cavities in the beginning of atro- 
phic processes, The voice is usually affected, there being consid- 
erable hoarseness, and the patient seems to lose somewhat the eon- 
trol of the muscles of phonation, causing a peculiar jerky voice. 
‘This condition, however, is not due to laryngeal alteration as much 
as it is to the alteration in the pharyngeal muscles, which causes, 
on attempt at phonation, a spasm of the pharynx, Besides, there 
may be some slight irritation of the superior laryngeal nerve, from 
the inflammatory condition, which extends by continuity of stract- 
ure to the tissue surrounding the vocal cords. There is a pecul- 
jar weakness of the voice, and the individual soon complains of 
“throat-tire,” with a di ed aching in the muscles of the throat. 
This aching sensation is relieved hy the patient grasping the throat 
and supporting the muscles by slight pressure. In attempting to 
use the yoice in singing, there is marked limitation of the register, 
with uncertainty of tone and inability to control the pitch of the 
voice, although the singer may be conscious that his voice is out 
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times 
fourth of a glass of water, 
Frequent yisnd oarcoeny 
use of sprays or gargles. For this purpose a 
‘in hot water, at a temperature that ean be comfort 
‘ive relief, besides being a local stimulant to 
the secretion may be so tenacious as 


bicarbonate of potash, 15 grains to the ounce of 
water, will usually suffice. However, in cases in which there is 
marked irritation a cleansing and sedative effect will he produced 
by the use of hot milk, to which has been added 10 grains of 
sodium chlorid to the ounce. If such irritation remains after the 
cleansing of the surface, a gargle of dilute hydrochloric acid, 10 to 
20 drops to the ounce of water, ora teaspoonful of camphorated tinet- 
ure of opium to an ounce of water, will afford relief, However, 
where there is marked Pecnsaea! of the blood-vessels, with per- 
manent thickening in the submucosa, as a result of inflammator 
changes, gargles or sprays of any kind afford only temporary relief. 
If there is any irregularity in the upper respiratory tract in the 
form of nasal obstruction, which is acting as an exciting factor, 
such obstruction must be Inemplly removed. If the condition 
exists along with formation of the bony structure supporting the 
pharyngeal membrane, as in the slanting pharyne, or in the pecul- 
jar curved pharynx, permanent cure wilt rarely ever be aceom- 
lished. In those cases in which the condition is brought about 








y misuse or overuse of the voice and the muscles of phonation, 
absolute rest_must be insisted upon. Many cases of pharyngitis 
and laryngitis of this variety cannot merely be temporarily re- 
lieved, but even permanently cured by instruction in the proper 
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Predisposing Causes,—In this connection must 
ain be cited the general conditions already mentioned as ng 
chronic inflammatory processes in the mucous membrane of the 
respiratory tract. The young and middle-aged are more liable 
to its occurrence than those of elderly life, and males, posably; 
because of more exposed life, are more often affected than 4 
Here again the scrofulous, rheumatic, gouty, and anemic diatheses, 
as well as a generally lowered tone of the bodily organ, are of im= 
tance as predisposing conditions. The same is true 
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the con- 
ion of the mucous membrane following the infectious diseases, 
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important one, those who are compelled by their soeatiba to use 
their vocal apparatus under many and race unfavorable condi- 
tions being especially liable to the acquirement of the malady. 
Thus, it is peculiarly a disease of clergymen, who in addition to 
their Sanday se services are taxed by oe wublic demands ; of law- 
Lf ie practices necessitating long and fatiguing pleas in dusty 
ntilated court-rooms ; of cam} ign ers; actors ; 
= and of those in the host. of minor callings, such as hucksters 
sine uetioneers, The condition is but another phase of simple 
chronic pharyngitis. Repeated attacks of acute pharyngitis are 
liable to create the condition, cither from frequent repetition or 
prolongation of a severe attack, 

Exciting Causes.—The overuse of the voice—the “ straining 
of the voice,” as it is popularly termed—is among the most impor- 
tant of these. This may be active in several ways. Prolonged 
and repeated use of the vi repeated efforts to attain and main- 
tain either extreme of the singing register, as in opera singers, and 
the taxing of the vocal apparatus in loud, high-keyed speaking are 
the usual examples. In many cases improper vocalization during 
such efforts is an additional source of irritation, for the lips, teeth, 
tongue, ete, are not mad form their functions fully, , which 
ton certain extent causes increused effort on the part of the, pharyn- 


& .~ a 








Margera VEAngten 











4 


The ition is 
iated with adhesion of the faucial pillars to the 
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i 
mouth with fluid. 

nature of the trouble appears. The overtaxed glands inflame, and 
the secretion proportionately lessens and deteriorates. The patient 
notices a dry, uneasy feeling in the throat, especially after use of 
the voice. This may last but a short time, only to return again 
more severely upon a second irritation, The attacks grow longer 
in duration and seyerer in character with each sueceeding expos- 
ure, The feeling of throat-uneasiness gradually intensifying, 
perhaps after a few weeks, even months, and not unfrequently a 
year or so, rans into a persistent feeling of weariness as the per- 
maneney of the condition becomes assured. The voice, on the 
slightest use beyond a limit peculiar to each case, becomes hoarse 
and muffled, its quality is altered, and it may fall to a mere harsh 
whisper or even complete aphonia. Following its use, especiall 
if at all prolonged, the uneasy feeling sifies, the throat is 
“tired,” and may even become acutely painful. Speech may 
become slow and hesitating from the pain and soreness produced 
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the throat may for a brief moment give some 

hoarseness of voice may temporarily 
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ghee a 
acute or chronic Granietatiaci there, wit 


rangements, such as impairment of hearing, tea pa 
Constitutionally, there is a great variance in different cases. There 
may be little or no impairment of the general health, , though s0nne 
lowering of the kay vigor, possibly even of grave imy 

to be present. Che es ienaeariey ‘diathesis may be 4 
esate or less marked degree. Gastric and intestinal derange- 
ments are of very common occurrence, acting in some cases 
bly as a cause, in others as an effect, and po ens , of 
many of the skin-cruptions that have been noted from ti bee 
as accompanying the pharyngeal condition, Mental dulness ix not 
impossibly an oceasional zfs: velopment. Inspection shows a char= 
acteristic condition of the pharyngeal membrane. The surface 
displays a number of elevations varying in size, reddish or 
dish-vellow in hue, which stand ont Bom the surfice (Fig. 
143). These may be scattered, grouped in small tr enced or 
form large elevated areas. Not uncommonly there is 
band-like thicke behind the posterior ef 
so-called pharyngitis hypertrophica lateralis. f the process is 




























ly 

inally produced by the 
pharyngitis, When fll parrot occurs 
pharyngeal catarrh, treatment for the associated 
instituted. 
While the excessive use of tobacco and alcohol 
direct causal factors, yet they may aggravate the 
their use should be prohibited. 


HYPERPLASTIC CHANGE IN THE PHARYNGEAL 


Occasionally there is seen in the lateral walls of the phar, 
thickened iene on ae ae the anna membrane and une 
lying stractures. ere seems to be no tendency to contraction, — 
and the pathological alteration ix apparently an overgrowth of the 
connective-tissue clements similar to that of a benign tumor—in 
reality, a hyperplasia, It rarely ever involves the actual ryn- 

I structure, and, « to the fact that it is usually 
been deseribed in us works as Pharyngitis hy 
lateralis, It seems to be associated with chronic ii S 
processes in adjacent structure. As the condition ix usually fou » 
occurring with chronic nasopharyngeal inflammation, 















excluding the simple att 
vous origin, the varieties of dry dnd aergphis pharyngi 
ondary and a result of local or constitutional causes. 
Pathology.—In the simple dry variety, in which the 
of the pharynx is coated with a thin, glairy mucus, h 
dens und dries on the surface, the pathological alte 
in that stage is largely one limited to secretion, 
chemical constituents off the normal secretion are m 
due to some constitutional dyserasia. ‘This secretion in it 
local irritation, may bring about chronic inflammation in 
there is leukocyte migration and fixed connective-tissue cell - 
eration in the submucosa, and with the supplied nutrition Ts 
budding wil ace, the origin of inflammatory tissue. ‘This, 
by excess of tiss I produce some pressure ; but by vs 
organization there is contraction of the inflammatory tissue, 
is now practically sear-tissue, and the inflammatory re 
longer existing, there is brought about an. atrophic process, W f 
is one pressure. ‘This contracting tissue effects the partial — 
obliteration of the blood-supply, and also produces pressure t 
the secreting glands, with interference in their secretion and #l 
final obliteration. The pathological alterations brought 






















the throat, with neler 


surface will be so firm that 
dis- 


a 
raghaelmpeprocct cr aad 
pon variety of change an stage. In 
ryngitis, in ‘whieh the alteration in the structure 
membrane is thin, almost transparent, at 
irface smooth. However, as the ch: 

in the glandular and submucous structure advances, the secretion 
will become thicker, more wrinkled, and accumulated in masses, 
and will he colored brown or green. There is a hacking, rasping 
cough, not relieved by expectoration, with the sensation of a for- 
i body in the throat. There is usually associated with the 
ngeal alteration a similar condition in the nasopharynx and 
nasal cavities, so that the accumulated secretion usually extends 
up into the nasopharynx, with frequent simultaneous involvement 

of the Eustachian tube. In the dry variety, or in the early st 
of the atrophic process, on removal of the tenacious secretion the 
underlying mucous-membrane surface will be reddened and ex- 
tremely sensitive. However, as the process advances and the 
secretions become more tenacious and tend to accumulate in erusts, 
on removal the surface will present irregularly colored areas, some 

0 








us glands ax well as the epitl 
Upon the amount of fibrous tissue and the alteration 
the structure involved in the contraction, as well as the 
the area involved, will depend the prognosis as to 
cure ; for, if the process is well advanced, 10 amount 0 
constitutional treatment will alter the already formed fibrous | 
or arrest its contraction, 
‘The process may be limited to the pharynx, or it may be’ 
sequent to the same condition pre-existing in the anterio 
cavity and nasopharynx ; when such is the case, the morbid proc- 















ess involving the true pharyngeal surface is somewhat 
and is more amenable to treatment than when secondary to 

ized inflammatory conditions of the pharynx. This is true for 
the following reasons; The condition is brought about Mis mechan- 
ical irritation, instead of spreading by contin ae from: 
the nasal mucous membrane, With atrophy of the mucous mem-+ 
branes of the nasal cavities there is marked enlangement of the 
space for the transmission of air. This allows an increased vol= 
ume of air to pass through the nasal cavities. Owing to the 
altered condition of the membrane, even the normal amount of 











ly return to normal 
ing, the condition of 





(Bes a solution for this pu ) 
ily, to ensure perfect cleansing he should be seen by the attend- 
ing phyeaan at least every other day, or better daily, und the 
dried seeretion be rapa removed, preferably by swabbing 
the entire surface with hy asta peroxid and cinnamon water, in 
equal parts, followed by an alkaline wash, such as— 


R. Sodii bicarbonatis, 






Sodii biboratis, 

Sodii chloratis, 

Potassii bicarbonatis, aa yr. xv (1,0); 
Aquie, f15ij (60.0).—M. 


This solution should be as hot as can be borne by the patient, 
The membrane should be thoroughly dried by pledgets of absorb- 
ent cotton carefully mopped over the surface, and a mild, stimula- 
ting solution applied. For the local stimulation, } to 1 drop of 


ith cotton or Tn some 
variety the re current has been ben 
cation of drags by cataphoresis I have not fo 
in the structur as in the nasal and 
While the fibrous tissue cannot be altered 
to the normal and a permanent eure l, ye 
the relief of his distressing symptoms is the 











it may tring atemt permanent pathological alteratiom: im the 
ose aa descited! under the chnmir variety. While there is 
sean Aiflerence of epiniom ant the exact nature of the uricectd 
Wrathr-sia in grat, rhenmatiam, of lithemia, set the elinieal phe- 
fennna al the clinical alterations in the mncoas membrane are 
practically tie «ame, and the different ractions obtained are 
entirely deqravlnt agen the chemical pathology of the flaids and 


Phaarera of the bed 
fo rare instan noof the pharynx hax 
. The ulceration is 


crue ae a di 
anally limited awl cirensm: r involving the entire 
small in size. 


pharvngesl surface, and ie we " 
fymptome, Awa rule, attack comes on snddenly and 
without any apparent eau tw the patient. It may be 
stuldenky noticed while i- room under the same sur- 
rounding sud h he has day after day been 
avenatonned, "The first «venptor sensation of fulness and 
which is increased on 


aceomulation in the throat, with al 
awallowing, There ia allow, although 
1, feeling; and is 


the net ia diffientt, the throat > 
ye a sudden increased flow 

































hot, dry, and irritated, of there 
af weretion. Un either there ts a constant to clear 
the throut,  ‘Thie in itself is a constant source of irritation. Each 
net of ewallowing reems to produce mxl xpot of in- 
flammation, nnd the movements of th nal with a rheu- 
tnatio throat daring th Sf" wt characteristic, 
different position, ‘The attack 
toy tot froma f ald: and y be followed 
by mente exneerbutions, TC may be ass 


































general 

diathesis, the patient should be instructed to dri 
of water. This should be insisted upon, and the patient 
to drink as much water at one time as possible. This will 
better results than if a little is taken often. Vichy water 
erable. The action of the kidneys should be stimulated, — 
should be administered from 2 drams to } ounce of Bi a 
ure every two to three hours during the acute attack, and 
times during the day, while treatment for the correction 
diathesis is continued. 

ually beneficial results may be obtained by the ad 
tion of 3- to 5-grain doses, three or four times daily, of 


CHRONIC RHEUMATIC PHARYNGITIS. 
Synonym.—Gouty sore throat. . 
Definition.—This is a chronic inflammatory process in w 

there is permanent alteration in the pharyngeal mucous membr 
brought about by the continued irritation, as manifested 
urie-neid diathesis. : 








almost always some alteration in the voice. While the hoarse- 
ness may be only slight, the voice is altered in character and 
tone, 


Diagnosis.—The condition is not likely to be confused with 
the specific inflammations or with malignant growth, as in rheu- 
matic sore throat there is rarely, if ever, any tendency to ulcera~ 
tion, while in the specific inflammatory processes this is always 
the ease, and in the malignant growths, before ulceration occurs, 
examination would locate the tumor. The diagnosis, then, can 
be made from the urinary examination, coupled with the history 
of repeated attacks of sore throat, 

Prognosis.—The prognosis, as regards the relief of the gouty 
or rheumatic diathesis, is fairly ;. however, if permanent 
structural alterations have been produced in the pharyngeal mucous 
membrane, internal medication or local applications cannot restore 
such structure to its normal condition, although by the relief of 
the exciting cause the condition may be markedly benefited, and 
the individual, as far as his personal comfort is concerned, may be 
entirely relieved. 

Treatment.—The same general rules of treatment as given 
under the acute variety should be instituted, especially the Turk- 
ish baths and the drinking of large quantitics of water; however, 
the course must be prolonged and given in sufficient doses to pro- 
duce the physiological effect of the drags, which must necessarily 
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INFECTWALS GRANLLOMATA OF THE PHARYNX. 
SASOPHARYNX. AND TONSILS. 


TUBERCLLOSIS 
Symomyms.—T cern of tie rears 
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jutition becomes progressively more and more painful and 
difficult, and food is ahaa not taken because of the pple in swal- 
lowing. The voice is thick and muffled, and the patient has 
difficulty in clearing the throat, both because of the ensuing pain 
and because of the tenacious secretion which is fairly abundant, 
but is not noticed in the greater expectoration from the lings, 
Cough is usually referable rather to the pulmonary lesion than to 
the pharynx, though a dry, hacking, irritative cough attends the 
latter manifestation. There is marked fetor of the breath. The 
other symptoms to be noted are those traceable to the lesion of the 
lungs, which either accompany or shortly follow the process in the 
upper respiratory neyion. hese include, of course, ermaciation, 
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Both the acquired and congeni , 
noted in these regions. The acquired Soran 
any but it is more frequently noted 
icy tis firwar ining the eat vacerh oo oa 

is; the former ie early variety, seen 
first month or 30 of the pons 
rarely seen before the Ehemeyeany and constitute | 
as late congenital syphilis. The syphilitie condition 
constitutes a not insignificant portion of the general 
The three periods are well marked, and are attend 
and characteristic symptoms. 

The Primary Mors =Neat to the genitalia, the 
pharyngeal sites are, perhaps, the most frequent seats 
mary lesion. Infection takes place through the medium 
utensils, surgical instruments, finger-nails, and ki 
have been reported of infection from a syphilitic 
gusting sexual perversions are responsible for a considen 
centage. Females seem to be more affected by the prir 
in this site than males. The tonsils are more 
of chanere than the remaining structures, probably 
follicular openings being favorable to retention of the | 
principle and because of their close proxii 5 
tonsil is usually affected, but cases in which the lesion | 
bilateral have been reported. A large proportion of eases u 
edly eseape notice, or are incorrectly diagnosticated thro 













projecting slightly above the sui 
membrane, covered by a Jara very virulent 
surrounded by an inflamed areola, As a rule, they a 
and end in cicatrization and co i 
resultant fibrous scar. They may be attended hy some 
the breath, but aside from local tenderness give rise to Ii 
subjective annoyance. Some cases show a tendency to 
ficial erosion of the membrane, preceded hy a whitening: 
of the upper layers. This, however, does not go on to a 
extent, and needs only a brief mention. One peculiar fi 
secondary period is that of the tendency which its m 
have to re-appear under certain circumstances, such as the ¢ 
of specific medication. 

e Tertiary Lesion.—Tertiary manifestations n 
as carly as seven years, or not be observed until twer 
years alter the primary infection has occurred. Tn the heredita 
form it is rarely seen before the fifteenth year. The charac 
lesion is the gumma, to the development, ulceration, and 
quent cicatrization of which are due the major portion of 
found structural changes that occur. In certain rare ¢ 
syphilis may show itself as a widespread, malignant, 























antisyphilitic treatment, healing takes place by the formation 
of thick fibrous and contracting cicatrices. Following this forma~ 
tion abr ateatest alterations in the structure are to be observed. 
‘The wl arynx is irregularly drawn and deformed, the naso- 
pharynx may be obliterated, and the velum and soft palate be 
destroyed, Adhesions between neighboring ulcerated areas have 
been reported, with pocket-formation, or even persia or complete 
occlusion of the pharyngeal spaces, With such extensive altera- 
tion in structure there is, of course, profound alteration and even 
loss of the major part of the pharyngeal function. Yet, in the 
majority of cases, the process is not attended by anything like a 
recat amount of suffering and pain. Some patients suffer 
less actual pain than others evince from a simple catarrhal pharyn- 
and complain of nothing save the annoyance of imperfect 
ion and phonation, Others may experience constant dull, 
y pain in the throat, with agonizing exacerbations upon 
attempting to employ the pharynx in the performance of its 
normal functions. 















within the nasal limits than in the tonsill 

in these sites is not infrequently an 
pangs: The Baal cesses a the mueot 
eit i or a feature in the pyemic exter 
farey AF thas anlcctcencu structures of th 
undoubtedly requires an abrasion or some solut 





Gpartanm = shes 
based upon the rapidity with w! ‘eh the disease 
i acute form 


pr 
pharyngeal areas, Inoculation by the virus is followed 

shortly by a vague, ill-defined, but persistent sense of general dis- 
comfort. In a few days pain becomes localized in the infected 
neighborhood, and the site of inoculation shows a small, reddened, 
somewhat tender nodular swelling. The nodules inerease in 
number, and vary in size from a millet-seed to a small cherry, 
nerative changes ensue, the swellings soften and break down 

and form ill-conditioned ulcers, with thin, undermined edges and 
with a moderately deep floor covered by a yellowish, purulent 
discharge of a fairly thick consistency. surrounding tissue is 
swollen and infiltrated, the ulcerttive process spreads rapidly, 
and the adjacent areas coalesce in an extensive phagedenic proc- 
ess, Pain is generally constant, its location and severity modified 
by the site of the morbid process. It may be a dull, continu- 
ous or intermittent distress, or sharp, lancinating pain referred not 
alone locally, but to the general distribution of the fifth pair of 
nerves. Deglutition and phonation become impaired and painful 
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requently small bridges of tissue may be seen crossing them, 
ese swellings are friable, and are easily . 

with slight pressure, and on its withdrawal con: - 
discharge oozes from the point of puncture. Tenderness is not 
marked, nor, as a rule, are the functions of the throat painfully 
deranged. Swallowing and speaking become, however, pro 













granulomata in ing 
‘The acute form is invariably and rapidly fatal. 
Pin smeogr the chronic kavaiea sequen eas recov 
ering, pasts Daa aaa ne ee two years after the disease 


Treatment.—The treatment should consist in the ew 


gro’ itiseptic washes, 

Parbolis said ts 0Por GiiSe hydvooklorie bet, 5 to 20 

to the ounce of water, are hi hy b beneficial. Constitutional treat- 
ment should consist in the administration of tonics, such as iron 
and strychnin, in heroic doses, Todid of potassium, pushed to its 
full physiological effect, has some influence on the disease. When 
a positive bacteriological examination has been made, though the 
curative effect of ‘matlein is still doubtful, it should be employed. 





ACTINOMYCOSIS. 


Etiology.—The specific factor in this relation is an organism 
which, from its peculiar form as found in the discharge from the 
diseased area, is termed the ray-fungus, The exact place which 
this oceupies in classification is as yet not absolutely determined. 
‘The organism is peculiar in that the typical ray form, which gives 
the fungus its name, is found only in’ the small rellowish masses 
Sateen ta the puralent discharge; while within the diseased 
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; of a chronic suppuration, 
toms are of slow development, and are 
mechanieal interference with pbaryoreah fin 
sites of inoculation a small rounded and 


ch: to the more permanent. band so! 
condition, ‘The swelling is irregular, but well 0 
probe-palpation, and not oversensitive, and in 





some intercurrent 


‘ible when attemy upon 
sarcoma are usually made, 
Pageant a diseased seas 
is le, upon. the 
identification of the ray-fungus in the purulent discharge and its 
confirmation by animal inoculation. 

—The disease is of an essentially chronic nature, 
and may run months before the death of the patient. Prompt and 
very and thorough extirpation of the infected area offers 
a good of release from its clutches. Unfortunately, it is 


too often not seen or recognized until beyond other than palliative 
treatment, 














—Medieal treatment is usually of no ayail, 
although some few cases have been cured by the administration 
of iodid of potassium in enormous doses. Nitrate of silver 
administered internally, Le eee with minute doses and puehi 

it up until the full physiological effect of the drng is obtained, 
will exert some beneficial influence. The patient's general health 
should be sustained by the administration of tonies. Experi- 
mentation with toxins, such as injection of tuberenlin, has not 
proved satisfactory. Unless yital structures are involved, the 
prompt and complete extirpation of all the diseased tissue is 
the safest plan of procedure. 
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SOF THE NOSE AND THROAT. 
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iched and opened, ‘This necessitates the giving of an anes- 
The general condition of the patient should be improved 
by the administration of tonies, in the form of lactophosphate of 
lime, hy pophosphites, iodid of iron, or double: sulphid of arsenic ; 
the last-mentioned should be given in z,- to yg-grin doses. There 
should be applied to any enkirged, non-suppurating gland an oint- 
ment of ichthyol and lanolin, in eq parts. In caries of the 
ine it xhowld be borne in mind that the mere opening of the 
six but part of the procedure, and the real cause of the 
disease is not reached until the neerosed bone be removed. 






















URTICARIA. 


Kethyma, pemphigus, erythema multiforme and exudat 
have been reported as veeurring in the pharynx, and are mentioned 
ser that when found they may be taken into consideration in 
ditwntiating rom other eonditions. 

An interes se of pemphigus was nported by Jonathan 
Wright, in whieh the lesion appeared on the soft palate and the 
1, tonsillar, and buceal surtiey 
praduce sueh alarming conditions as edema of 
ottis, although sneh oevurrenees are ¥ rar: and are 
usually attended by some alliad condition. 
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ly render it to 

diph os antral ed likely to 
mistaken for herpes. It is to be borne in mind, however, that 
paralysis may occasionally follow, and may lead to a doubt as 


to the of di is; but even this may be due to the 
implantation oF diphtheria 
ment. 









upon the pre-existing herpetic involye- 


—It usually terminates in recovery in from cight 
to sixteen days, with, however, a tendency to recurrence. The 
condition lisposes to infectious processes, 

Treatment.—The treatment should consist in the adminis~ 
tration of sulphate of magnesium or citrate of magnesium to the 
extent of free purgation, with the continued use of succinate of 
soda in 1 jin doses, after meals. Remedial agents for the pro- 
motion of elimination should be administered, Locally, sedative 
gargles will offer some temporary relief, such as— 


R. Chloral hydrate, gr. x (0.6) ; 
Glycerini, 3) (3.9) ; 
Aqui, 13j (30.). 


Dilute the above with an equal amount of water, 


tiated by the fact that the Leptothrix, when 
bleeding surface, while the concretions can 
without damage to the membrane. 





throat. The only rv arising from this condition is a possi- 
bility of the rupture o! 
saccular dilatation does not occur. There ix ically no treat- 
ment which will be of any service toward affording relief, 


ANEMIA OF THE PHARYNX. 


In anemia where, from the poor nutrition, there is lessened vas- 
cular tone, with relaxed blood-vessel walls, as well as a lowerin, 
of the tone of the muscular tissue, which in turn fails to furnish 
to the blood-vessel, all connective-tissue structure will be 
. This is especially true of the tissue which is backed up 
by bony framework and_is Peschieally devoid of support. The 
Ralasete vessels will permit of leakage from the arterial system, and 
by reason of the lessened vascular tone there will be damming up 
of the venous system, while leakage will also occur from the veins, 
The high vascularity of the pharynx renders it especially liable to 
this local manifestation of a constitutional condition, and it will 
it a relaxed, flabby appearance. Although the tissue may be 
slightly edematous, it will be pale in color, and coursing over the 
surface and within the tissue will be seen dilated, tortuous vessels. 
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tion Pia obliterated the terminal 
specific inflammations and oemey eae or 


Preacesstvx bulb bulbar paral Te may 
nm some cases neral paralysis 
typhus fever, ~ cholera. 


- Prognosis. — The outlook depends en 








x, the 
is vill saben Sosa the anata irritation to the peripheral 
nerves, caused by its actual presence, persists even after removal. 
Abnormalities of sensation occur in hysterical females. Enlarge- 
ment of the follicles of the pharynx or lingual tonsil causes a num- 
ber of peculiar ill-defined perversions of sensation in the pharynx. 
Prognosis.—The prognosis as to a speedy cure should be 
geared an the affection, despite the best of treatment, may exist 
moni 


is 
5 grains thrice aay. 
Neuralgia of the pharynx is due to the same causes as 

=) 





or prog 
‘he causes above enumerated act by their 
nerve-supply to the ce 
of the nerve outward, or 

Symptoms.—The most characteristic syny 
is difficulty in swallowing, causing aceumi 
saliva, Attempts at swallowing are ac 
of the muscles of the neck and face, and, 









, and the symptoms do not vary from 
itie paralysis, except by the added 
ures. 


tation should be resorted to. Give a of milk and three raw 
eggs beaten together, beef-tea or broths, twice daily through the 
stomach-tube, or inject into the rectum slowly and carefully 8 
onnces of any of these foods or liquid peptonoids three or four 
times daily. For acute bulbar paraly local blood-letting, free 
catharsis, and ice-bags to the nape of the neck may be employed ; 
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tonsils, and the smaller, 
walla ti estavcc oh tha aplagtt 
or at the entrance o! 
either large or small, as a 








may set up inflammation and suppuration, or, p 
heeomes encysted, or may even migrate to other localiti 
neck and be removed without suppuration from beneath: 
Pus may, however, form occasionally at their point of exit. — 
symptoms arising from this class of foreign bodies are pai 
region affected, although this symptom may not be referred 
actual location of the body, but, being re, 
prove misleading ; congh and retehing may also be reflexly t 
able to the presence of the irritating material. The 
vive rise to symptoms dependent upon their location. 7 
ow down in the pharynx, about or within the entrance 
esophagus, pain on swallowing is a prominent symptom ; if pr 
on the larynx, the voice may be affected. ere : 
expectoration, and in children convulsions, or in adults 
movements of the fauces may occur, 
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CHAPTER XIX. 
DISEASES OF THE LARYNX. 


Method of Laryngeal Examination—Autoscopy ; Inspection of the Po 
terior Wall of the Larynx, 
Malformations and Defurmities. 
1. Congenital. 
a. Stenosis, 
6. Dilatation or Pouch (Laryngocele). 
¢. Hypertrophies. 
2. Acquired Malformations. 
a. Stenosis, 







. Lipus. 
4. Traumatic. 
Acate Inflammatory Diseases. 
1, Acute Catarrhal Laryngitis, 
2 Acute Catarrhal Laryngitis in Constitutional Diseases, 
a. Erysipelas. 





8. Measles, 
¢, Searlet Fever, 
d. Small-po 
. Typhoid Fever. 
F 
Epiglottitis, 
3. n Children. 
4. 


vnx in Children. 
in Adults. 







I. 

Chondritis and Po 

Simple Chronie In 

1. Simple Chronic 
Follicular 

Laryng 








Fro, 46K—Laryngeal electric (Husoinator, 


examination. In examination of the larynx a steady hand with 
delicacy of touch and a well-trained eye are absolutely essential, 
‘The patient, Ae in the position as described in Chapter Tl, 
, should be tho: ly acquainted with what is ex 
of him, so as to insure his co-operation, as he can be rapidly 
educated to aid materially in laryngeal inspection. He should be 
taught to breathe quietly and naturally, and ually let the jaw 
drop, leaving all the parts relaxed. By so doing, the buceal and 
pharyngeal cavities can be inspected, and a survey of the entire 
area will guide the operator as to the best method of proceeding 
with the laryngeal examination, As a rule, a better view can be 
obtained by having the patient protrude the tongue as far as pos- 
sible, when it should be firmly grasped between the thumb and 
index finger, preferably by the patient, thereby avoiding the 
danger of forcible traction on the tongue or injury from the teeth, 
Tt must be remembered, however, that upon the shape of the phar- 
ynx and the entire buccal cavity will depend largely the method 
of laryngeal examination. In some individuals a perfect examina- 
tion can be made without the aid of the tongue-depressor or even 
necessitating protrusion of the tongue. In others with a very 
sensitive pharynx, the mere protruding ‘of the tongue or the 
attempt to insert the mirror into the mouth will bring on violent 
retching and gagging. The plan I usually follow, and the 
one I find very successful in laryngeal examination is, after 
thoroughly explaining to the patient what is expected of him, 





Fra, 147. Fra. 48. 2a 
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Fro, 17—Front view of the larynx: i iyi bones 2 aeaien cor H Mamet 
snperiog i 310, aie ——— 
Fi, 148.—Kear view of the 217 a lor horn; f 
neta el tas teil tet ea, eee 
Cartlinge ; 9, thyro-cpiglotiie ligament; 10, jor membrane of the a 
Equally good results can be obtained by having the patient close 
his eyes during the eae pre ure. Tf homes 

to gag, the examination should be stopped at once, patient — 
allowed to close the mouth and either to engage in conversation 
to relax the muscles and relieve spasm, or allowed to take a 
drink of water. In the manipulation of the mirror the utmost 
care should be taken not to touch the pharyngeal wall, or, in fact, 
any sensitive structure ; but if the construction of the pharynx is” 
such that the larynx cannot be seen without placing the mirror 
directly against the soft palate and uvula, the pressure hy the mir 
ror should be made at onee, and, although not roughly, with firm= 
ness. This procedure will produce less gagging and spasm than if 








d examination. I r to 
out the use of cocain to allay instability, an the norm: 

tissue can be better appreciated than Set it is. 
by a local anesthetic. One of the great difficulties in 











commissure posteriorly, Dip 

on either side, will be distinetly seen 
folds, as they are nothing more than folds of mucous membrane, 
ing from the angle of the thyroid cartilage in front to the 
arytenoid cartilage behind. These folds of mucous 
membrane are somewhat thickened at the margin and are of a 
color than the other laryngeal structures. ey lie parallel 
ith the voeal cords, which are directly beneath them, and 
change position with the movement of the arytenoid cartilages. 
‘The true vocal cords, which lie directly beneath the ventricular 
show as tense bands of inelastic fibrous tissue, a ee 
e color 





sufficient to ensure for autoscopy recogn! 


resources, 
Inspection of the Posterior Wall of the 
Various devices have been employed from 








lw varies, 

ital Stenosis.—Arrested development of the larynx 
id along with imperfection of the genital and, as 
the continuation of the respiratory apparatus is formed the 
same source as the larynx, it is rare to find that organ maldevel- 
oped without some coexistent want of development in the lungs, 
trachea, or bronchi. Webs or bands stretching across the glottis 
are the most frequent forms of stenotic closure, These are found 
peel in the anterior commissure. ‘The interarytenoid region 
is usually a seat of a different phenomenon—a cleft which may 
extend from the palate and epiglottis above and penetrate th: 
the cricoid cartil This web usually binds together the vocal 
cords, sometimes the ventricular bands. Its color closely resem= 
bles that of the cords themselves, It is usually thin and easily 
torn, but may be elastic. There may be a family history of similar 

wths, An incomplete separation of the vocal cords anteriorly 
tanestnally seen and may not interfere with the voice. The 
congenital stenosis may exist for many years without attracting 
notice, until some intercurrent malady directs attention to the 
ee A papillomatous web uniting the vocal cords, causing 
aphonia, was reported by Morell Mackenzie. 

Treatment.—Any obstruction to breathing, such as enlarge- 
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. The application of astringents « 
Hssn and ray Hes Bader aes: 
of complications preventing surgical interf 
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ape edema at an; iod_ of syphilitic lesion. 
In children, sudden tan Gea ere 
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lis is that of a cicatricial web or band of varying thickness. 

web-like bands may be found connecting the vocal cords 

and ventricular bands, or may unite one part of the larynx to 
another in its cicatricial involvement. 

The symptoms consist in a perencent hoarseness of the 
voice or restriction in its register. There may be some interfer- 
ence with breathing, dependent in amount upon the degree of 
stenosis. Intermittent attacks of dyspnea continuing for many 

rs are always pathognomonic of syphilitic lesion of the larynx 
tomas Browne). The cough is modic, the expectoration 
seanty, Pain and difficulty in swallowing are usually marked, 
although they may be absent. The bizarre formation of the laryn- 
geal enmeshment will aid in the diagnosis. 

Treatment.—Treatment should consist in a prompt meeting 





led with cutting or sition or th 
Operation within the larynx in the 1 





Definition.—An acute catarrhal inflammation of the mucous 
brane of the larynx, giving rise to slight dyspnea and hoarse- 
ness, Which jis seldom dangerous although more severe 


A it is to be noted that of the entire irate 
— ions ey 4 Jarynx are less common than at ey pats 
portion. Individuals, repay children who are kept indoors a 
joe eS me, are especially liable to the disease, 
in whom the general health is poor on account of some 
constitutional diathesis are usually sensitive, owing to the lowered 
resistance of the membrane. larities of the intesti 
ere nae the susceptibility. This is more marked in children, 
Cold exposure, particularly by allowing the feet to remain 
wet or cold or by wearing damp clothing, predispose to the condi~ 
tion, unless the body is kept active. Obstructive lesions of the 
nose by which mouth-breathing is demanded are directly or indi- 
rectly exciting factors, just as the direct inhalation of improperly 
i air or particles of dust sets up irritation and renders one 
tible. Continued and excessive use of the voice and strain- 
ing of the parts by violent coughing are not uncommon causes. 
The overuse of hot or alcoholic drinks and the constant or pro- 
i use of tobacco, either by chewing or smoking, by reason of 
their local and systemic stimulating effect, are also exciting factors, 
Moreover, improperly ventilated rooms predispose. — Irritating 
fumes from stoves or from the register, by being inhaled or from 
the patient sleeping in the direct line of the current of heat, will 
frequently bring on an acute attack of laryngitis. Irritating 
vapors from gas-tanks or a leaking gas-jet are equally exciting. 
Dusty air, chemical vapors, as mentioned in the occupation variety 
2 











in the respiratory tract, 
tion that in the larynx sha Glandular elentiolelt u 
the excessive catarrhal exudate is rather the 
Sint G the weal of hypereositn pea au 

te is the result of hypersecretion plus the ii 

date. There is a vascular engorgement which, owing: 
ure of the larynx, would be bound to lessen its lumen as 
slight impairment of breathing, and in the first stage of t) 
matory process the membrane would be dry, producing 
of raspiness and discomfort. This is followed by hyper 
and exudation by reason of leakage from the engorged v 
the overflow of mucus from the pent-up gland-secretion, 
to the desquamation of the epithelial cells and leukocytes 
date becomes more tenacious and white in color, Unless | 
irritation be kept up, with the relief of the engorgement and 
restoration of the cirenlation to normal the symptoms rapidly dis- 


id there is left no bettie alteration. Ho 
r : xeiting or isposing cause is continued, and 
the condition passes into a chronic inflammation, with n : 


structural alteration. .- a 
Symptoms.—Frequently the first symptom noticed will 

disposition to cough, owing to slight Ry of the throat, a 

cacti alteration in the voice, which will be rapidly” 

































ally, minute 
mucosa, This 





to edema, ly, small 
with tenacious sceretion, causin, 


result of involvement of the base of the 
due to involvement of the surrounding structures, such as the 
ventrienlar bands, the epiglottis, rim of the glottis, or the mem- 
brane covering the arytenoids. The interference with innervation 
in the inflammatory stage is a secondary matter ; the irregular and 
incomplete tension of the cord is brought about rather by the 
congestion of the vessels and the inflammatory exudate into 
the submucosa, 














The objective and subjective symptoms are quite 
clear. However, in children and young adults the possibility of 
their being symptoms of a more serious lesion, such as diphtheria 
or the eruptive fevers, should always be taken consideration, 

Pro; —The prognosis is favorable. Many cases will 
recover in a few days with very little if any treatment, although 
in some instances in which the exciting factor persists the condi- 
tion passes into une of chronic inflammation, 
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given every hour for three or four ¢ 

Gee, ney deplete 

tion, there! til 

the evening, the orang will usually 

dition, unless re irritation be very mu 

is more a permanent very. 
The Hey of extort 1 appleatoay 








the, NX, 
there is existing edema involving the glottis and | 
n HA pAb is necessary, “The 


it is not a vascular one, but 
a watery infiltration of the perivascular structure, and that such 
ex! somewhat relieves the engorged vessels. Banka e 
then, will relieve this watery infiltration, while scarifying 
accomplish the same end, but with the added evil of more exten- 
sive laceration, with hemorrhage. This procedure may be followed 
Brees application of mild astringents, such as liquor ferri persul~ 
phatis, 5 to 10 drops to the ounce, argenti nitras, 2 to 5 grains to 
the ounce. 
Tf the edema be rapid and well advanced and the danger of 
suffocation imminent, immediate intubation or tracheotomy is 
indicated. 

Tf there is a tendency, after the subsidence of the acute attack, 
to huskiness or even complete loss of the voice, lasting for several 
days or weeks, there should be administered internally 5-grain 
doses of benzoate of sodium, or dram doses of compound elixir of 
terpin hydrate (Llewellyn’s). At the same time there should he 
used locally mild astringents, such as tannin or alum, 5 to 10 
grains to the ounce of water, in spray. 

General medication is not usually i ted in acute laryngitis, 
although there may be attendant conditions demanding special 
attention, For the distressing cough there may be administered 
an anodyne, as codein sulphate in doses of gr. yy to }, repeated 
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(Connteringitant, externally are of d 
Measles.—One of the: constant s 
measles is a catarrhal inflammation of the 
tract, vither preceded or accompanied by the: 





should be employed as often as necessary. The ulcerative and 
ous lesions may receive similar treatment, ja the ap- 
cent. 





There may be only a eatarrhal involvement, as evidenced by hoarse- 
ness, or edema of the aryepiglottic folds may occur, as may ulcera- 
tion of'a degree even to perforation ; cord paralysis, spasm, and even 
mechanical obstruction due to redundant tissue may occur, In the 
confluent or hemorrhagic forms of variola the laryngeal legions are 
proportionately graver, and asphyxia may result from the swelling, 
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the patient's Bata ld forward to neve 
into the larynx. Tee-water sprays and 
Intion. If malaria be the suspected 

the bromid should be administered. 








lottie laryngitis; or it may be limited to the membrane 
below the picts, and is called subglottic laryngitis; or both struct- 
ures may be involved under the general term of acute laryngitis, 
in which there would be combined the symptoms of both supra- 
and sub-glottic inflammation. In children the condition is most 
likely to ocenr between the ages of two and five yeurs, although 
it may occur as carly as the first or as late as the fifteenth Me 
‘The condition may be brought about by any mild catarrhal inflam- 
mation of the upper air-passages, or as a result of inflammation of 
Pohese sa faucial, or lingual tonsil. I think in children quite 
frequently the predisposing cause will he found in involvement of 
the lingual tonsil, due to its close proximity to the larynx and 
epiglottis and its direct lymphatic and blood-supply. The usual 
exciting cause is exposure to cold, possibly ine by some sys- 
temic irregularities, such as gastric or gastro-intestinal lesion, 
‘There may be associated some systemic disturbance, such as fever, 
with loss of appetite, or there may be entire absence of stomachic 
symptoms, the inflammation being purely local and involving the 
supraglottic structure, There will be hoarseness of voice, and in 
some cases complete aphonia. There is usually a sensation of 
irritation in the throat, although seldom sufficient to cause pro- 
nonneed coughing. If the inflammation is limited to the supra~ 
glottie region, there will be very little dyspnea, with little or no 
tendeney to spasm of the glottis. It is a much milder form than 
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oreign material, or new 

ication of drngs; it may be reflex from 

irritation in the nasopharynx ; it may also be reflexly associated 
with uterine lesions or sexual excesses, Again, it may be due to 
uric-acid diathesis, as observed hy Cohen in a ease in which laryn- 
ismus stridulus was cured by relieving the uric-acid ji 
oreover, the spasm may be caused by an elongated uvula drop- 
ping into and irritating the laryngeal structure. It may also 
occur in laryngeal crises of tabes, and would be nesocinied with 
absent knee-jerk and ataxia. Caries of the vertebre may also, 
from pressure, bring about spasm of the larynx. The same is true 
from pressure of enlarged thymus gland (thymic asthma), acute or 
ehronie abscess, as well as from enlarged bronchial gland. This 
may be either direct or from pressure on some part of the pneumo- 
gastric or spinal accessory nerve. There may be also associated 
some paralysis of the pone crico-urytenoid muscle, either 
bilateral or unilateral. ions of the tongue, especially enlarge- 
ment of the lingual tonsil, ave important dircet or reflex etiological 
factors. The spasm may also he a symptom where cerebral irritation 
exists. The condition should be looked upon and treated as an 
associated lesion, or rather a local manifestation dependent upon 
some local, constitutional, or remote disease, which is reflected 





Symptoms.—The child, usually less 
is suddenly seized, either waking from 








, is more chronic in character, and 
longer, are not so severe. 
.—The extent of impairment of the general health 
the severity and frequency of recurrence control the outlook, 
which is at best exccedingly grave. 
Treatment.—The treatment of a case of spasm of the larynx 
comprises the controlling of the spasm and attempts to prevent its 


recurrence, 
During the actual attack the clothing of the child should be 
loosened, and the windows of the room opened to allow the en- 
trance of fresh air. Place the child in a semi-recumbent position, 
with the feet in a mustard foot-bath at 95° F. Apply mustard 
plasters to the back of the neck. Dash cold water in the face or 
apply cold compresses to the head, A yy grain of ae with 
grain of atropin subcutancously, Bosworth considers safe. 
mmonia, chloroform, or nitrate of amyl by inhalation might be 
attempted, though the interference with respiration would seem to 
render these agents useless, Tickling the back of the throat with 
a feather may cause vomiting and relieve the spasm. Traction on 
the tongue may be resorted to, as deseribed under Laryngismus 
Stridulus. Oxygen under pressure is beneficial. Should the 
threaten life, intubation, the introduction of a soft catheter 

into the larynx, or tracheotomy should be done at once. 
During the intervals between the attack the direct and indirect 
causes should be diligently sought for and corrected. The general 
condition should be built up by the administration of cod-liver 
oil, hypophosphites, or syrup of jodid of iron, The food should 
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Spasmopie Larynertis. 


HESS eae laryngitis ; Stridulous angina ; Laryn- 
renee ; Spasmodie croup; Mucous croup; Spurious croup; 

croup ; Catarrbal croup ; Catarrhal laryngitis ; Spasm of 

larynx ; Pseudocroup. 

ic laryngitis is a condition in which there is always 
present an inflammation of the laryngeal and tracheal mucous 
membrane, associated with 5) jodie contraction of the museles 
of the larynx, which gives rise to peculiar cough, difficult respira- 

tion, stridor, and even paroxysme of dyspnea. The inflammato! 
process may be yery slight, yet the spasm be quite marked, It 
may be supraglottic or subglottic, the supraglottic variety being 
usually associated with spasm, while the subglottic variety is true 
or membranous croup, although in many cases an involvement of 
both supra- and sub-glottic structures oceurs, There is a condi- 
tion of spasm of the glottis, or true laryngiamus stridulus, which 
is purely a neurotic condition and not connected with any inflam- 
Wee process ; it is spasmodic, begins suddenly, and abates rap- 
t is identical with the tonic convulsion of external museles, 

being limited in this case to the internal muscles of respiration, 
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structure. 
Under proper treatment the egaeem udev 
the faet ine not be overlook death may 
ce {aah orate Ssouination are ae 

Ww! not respond to proper i 

agents ; stridulous breathing, both inspiratory and expiratory ; the 

lividity of the face and the fingers, due to eyanotie eon; 
account of the lack of oxidation and non-aération of the blood ; 
ah pallid surface and irregular pulse, with tendency to con- 

valsions. : 
Treatment.—The treatment should be direeted, first, to 
relieving the spasmodic action of the laryngeal muscles, and, 
secondly, to allaying any laryngeal inflammation. For the first 
there is nothing er than the warm bath, which should be at a 
temperature as warm as can be comfortably. borne. The little 
patient should be left in the bath at least ten or fifteen minutes, 
and placed so as to be completely immersed, with the exception of 
the |, allowing the water to extend up to the chin, Suflicient 
ground mustard may be added to the bath to promote surface 
stimulation, With the warm bath should be combined the use of 
emeties. For very young children the syrap of ipecacuanha in 
teaspoonful doses, repeated every twenty to thirty minutes until 
vomiting occurs, is one of the best emetics. For children over 
three years of age there may be combined with the syrup of ipe- 
eacuanha an equal amount of syrup of squill. Warm salt water 
will also produce the same effect, or if immediate vomiting is 
a 
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TRAUMATIC LARYNGITIS. 


This variety of inflammation differs very little 
from acute laryngitis, except as to cause and sever- 
it, the severity a entirely upon the nature 
thei ~ Itisa 


lent inflammatory 

of the mucous membrane, not only of the joss 
but usually of adjacent structures and of the con- 
tinuous mucous membranes. When due to forei; 
bodies or direct wounds the inflammation may 
limited to the eal structure. From inha- 
lation of vapors, 1 scalds or burns, or from 

ive poisons, the inflammatory process not 
only involves the larynx, but also the structures 
above—the fauces, tongue, and especially the ton- 
sils, The last-named variety is most likely to oc~ 
eur in quite young children, From sealds, burns, 
or corrosive poisons the inflammation is generall 
very violent in character, and nearly always fol- 
lowed by gangrene. Usually there is marked 
edema at the same time ; in facet, the condition is almost the same as 
edematous laryngitis, though differing in degree. The inflammation 
set up by a foreign body generally subsides on the removal of the 
offending substance ; however, the wound may be sufficient to eause 
alarming edema and wide diffusion of the inflammatory process, and 
even after the removal of the foreign body, owing to the respira- 
tory interference, tracheotomy may be imperative. The edematous 
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RHEUMATIC LARYNGITIS. 


Synonyms.—Laryngeal rheumatism; Gouty sore throat; 
Gouty throat. 

Acute Beenie that is due toa rheumatic or gouty diathesis 
differs only from the simple acnte laryngitis in that the cause is an 
irritating material within the aicelson: locally manifested by 
disturbance in the laryngeal mucous membrane, There is more 
pain than in the simple varicty, with ter tendency to throat- 

There may be no other signs of rheumatism ; indeed, the 
urinary examination may show ient elimination instead of 
excess ; this, however, is more highly important than should an 
excess be found, as it shows a retention of the products of urea 
within the circulation. The pain may be increased on deglutition 
and external pressure. Occasionally in the severe types there may 
be slight laryngeal hemorrhage, owing to the rupture of the eon- 
gested yemcks as a rule, however, there is an associated inflam- 
mation of the larynx and tonsils, although it may be limited to the 
laryngeal structure. There is usually marked alteration of the voice, 
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due to Taf conditions in 
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produce local edema. Major surgical operat 
and lower jaw, in which considerable sear-tissue formation has 
taken place through the fibroid contraction, may produce the same 
condition. Infectious processes of the surface, such as occur in 
diphtheria, scarlet fever, and streptococcal infection, all of whieh 
are likely to be quite virulent, may rapidly bring on an acute 
edema, ‘This may be due to the direct infection or to spreading 
of the inflammatory process by continuity or contiguity of struct- 
ure. ‘The acute edema is usually attended by acute inflammation, 
while the chronic edema may have no local inflammatory process 
as an exciting factor. Asa rule, it is dependent upon come struct 
ural alteration which involyes venous circulation, either in direct 
relation with the part or from organic lesions. 

thology.—The high vascularity of the larynx, together 
with the fact that the blood-vessels of the mucous membrane are 
aecap unsupported, permits rapid congestion, and there is a 
leakage into the perivascular tissue. ‘This exuded serum fills the 
intercellular spaces and lymph-channels, and a certain amount is 
taken up by the connective tissue or epithelium. This in turn 
may, if not promptly relieved, give rise to hydropic degeneration 
—especially true in the chronic form, although it is rare in the 
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the anatomical relations as to render 
little value, Rapid digital examina 
takable symptoms of laryngeal obstructio 
mine the diagnosis. While the edematous 
glottic, as a rule it involves not only 





that can be relieved by tracheotomy, the 

Treatment.—The ‘treatment should first be directed toward 
relief of the edema, whether it be due to an acute phlegmonous 
inflammation, passive congestion, irritation from foreign bodies, or 
irritating Mies and then the curative or the prophylactic treat- 
ment should be addressed to the underlying cause, 

Besides the irritation caused by disease-processes in the struct- 
ures immediately nclesany it must be remembered that edema of 
the larynx may be by cardiac and pulmonary conditions 
producing cyanosis of the mucous membrane ; furthermore, renal 
and hepatic lesions, especially the fibrous changes, through their 
action on the heart, may bring about the same condition. In all 
such cases the constitutional treatment should be directed towant 
the offending structure, to prevent, if possible, a recurrent attack. 

For immediate relief of the edema, puncturing or searifying 
should be done at once; the patient should be given a saline 
cathartic and kept in a warm room, in an atmosphere thoroughly 
surcharged with moisture, and a diaphoretic administered. The 
punctures and scarifying should be done according to the rules 
mentioned under Acute Laryngitis with subsequent edema, The 
pap eaden of astringents after puncturing is rarely necessary if 
the 
























above method has been carried out. However, should it be 
neeessary to apply astringents, 10 grains to the ounce of nitrate 
of silver, or a 10 per cent, alumnol solution, should be used. As 
arule, if the puncturing be followed by the application of a 20 to 
30 per cent. aqueous solution of ichthyol, the tendency to recur- 
rence is markedly diminished, as the ichthyol promotes rapid reso- 
lution. In all cases of edema concurrent with renal, cardiac, or 
hepatie disorders, free daily movements of the bowels must be 
secured until the condition is relieved. The application of cold, 
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theria impossible, other than by simply watching the case. 
here has been, and still is, a great variance of opinion as to the 
contagionsness and non-contagiousness of the membranous variety 
of inflammation. Unquestionably, there are cases of true mem- 
branous laryngitis of the fibrinous variety which are in no sense 
contagious or infectious. There is in many cases very little local 
clinical difference between this condition and true diphtheria. 
Even the symptoms, course, and termination may be very mach 
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sound never entire, 

poads ‘ale kina ee ited. 1 ae 
membrane may or vomited. little 
difficulty in swallowing. The dng min cease altogether. Toateail 
of dy that is paroxysmal, it es continuous; the skin is 
livid and loses its ordinary sensitiveness; the extremities become 
cold, and unless relief is afforded at once, death is almost certain, 
Quite ceranly, when the case continues for three or four days, 
it is aggravated and the prognosis made more grave by compli- 
cating attacks of bronchitis or pneumonia. In faet, in all cases of 
inflammatory processes of the upper respiratory tract in children, 
careful attention should be aid to the lan, The use of the 
bp aa may aid in loeating the site of the membrane in the 
larynx, on its accuracy is by no means certain. ‘The laryn- 
goscopical examination is difficult to carry out, but will show the 

we of the membrane, the immobility of the vocal cords, and 
the apparent Piacib ther of the arytenoid cartilages and the 
interarytenoid space by the false membrane, 

Diagnosis.—The condition is likely to be mistaken for false 
croup or spasmodic laryngitis, acute laryngitis, edema of the larynx, 
diphtheria, retropharyngeal or retrolaryngeal abscess, tonsillitis, 
capillary bronchitis, whooping cough, or foreign bodies in the 
throat or larynx. 

Edema of the Larynx ((lottis).—The dyspnea is of the same 
degree as in croup, although more paroxysmal. The cough is 
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the recovery. 


much the same as that of diphtheria, Minute doses of cal 
ven every one or two hours, and continued for even two or ane 
ey 





randy, and the child should 
h whiskey and water or alcohol and 
The ral system should also be sup- 
ron preparations, the best of which 
Jose graduated by the age of the 
child. A child from one to three years of age should be given 
from 3 to 10 drops, well diluted in water, every one to two hours, 
The small dose frequently repeated is better, on account of large 
doses causing gastric disturbance in children. 
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jiagnosis, inspection will de- 

the occurred within the naso- 

the pharynx, or the tonsil, either pharyngeal, faucial 

lingual. When the hemorrhage oceurs below the voeal ae 
either within the larynx, trachea, or lung, the blood will be mix: 

with mucus; however, when it is from the larynx, no evidence of 

riles in the lungs will be detected, and while the mucus may be 

blood-stained, it is not thoroughly mixed. Quite frequently the 

laryngoscope will determine the localized spot from which the 

hemorrhage has taken place. 

» —The hemorrhage from the larynx is not alarming, 
and is rarely ever fatal; in fact, laryngeal hemorrhage’ is rare 
ever attended by pulmonary hemorrhage, unless associated wit 

wlmonary tuberculosis; then the history and condition 

of the individual will determine the diagnosis and prognosis. 
Treatment will depend entirely upon the cause, It the eXx~ 
travasation is sufficient to cause a hematoma, it should be incised 
and the clot excavated. ‘The small hemorrhagic areas will undergo 
absorption or reorganization, If the hemorrhage is from the sur- 
is in quantity sufficient to cause alarm, cold applications 
should be made to the back of the neck. There should 
be administered internally a grain of ergotin every hour for 
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manent. 

Later still, necrotic or gangrenous changes may involve the carti- 

Jage by their interference with the circulation, Fungons growths, 

the so-called tuberculous granulomata or papillomata, may be seen 
springing from the edge of the ulcerated area. 

Typhoid Fever. mmencing with hyperemia and congestion, 

there rapidly follows an inflammatory edema, with exudation into 
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may persist well along in convalescence, and suddenly, from a 
slight cold or exposure, swallowing becomes more painful, and the 
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Cricoid Cartilage —If the cricoid cartilage be the seat of 
involvement, the posterior surface is most likely to be infected, 
owing to its exposnre to friction, Here the inflammatory process 
usually proceeds from the upper articular surface toward: the ary- 
raat cartilage, so that, if the condition be far advanced, the 
arytenoids are usually involved, the swelling involving an aren 


















tron is more likely to 3 extern 
jan in tuberculosis. ‘There is a tendeney t 
volvement that is not seen in tubere 

ulceration of tuberculosis is more extensive: 
eaten appearance, which is not the case in 
hal profuse in syphilis, and there is a sue sed 


berculosis.—Early in tubercular i 





Ives, as : ‘no difficulty as 
symptoms of the condition, already given, 


previous the 

roughly handled or injured, 

or harm has been done internally to the structure, will make clear 
of the condition under the head of Traumatism. 


1 decide 
to which subdivision it properly belongs. 

Tuberculosis —The outlook for tubercular peri- 
chondritis is bad, although the disease may persist for a number 
i fats If the larynx is seriously involved, cure is not possible. 

cases of ty tuberculosis are not complicated with laryn- 
geal tuberculosis, though, when associated, the throat-condition may 
apparently come and go. 

The outlook for syphilitic perichondritis, while not favorable, 
is better than for the tubercular variety, and depends largely on 
the length of time that the condition has existed before it came 
under medical notice, and the skill with which appropriate medi- 
cation is administered. 

Following typhoid fever, the outlook for perichondritis or 
chondritis depends largely on the general condition of the patient. 
At best the prognosis is bad. 

In perichondritis due to injuries, rheumatism, exposure to 

cold, ete., the prognosis is fur. more favorable. 
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infiltrated with inflammatory material which seems to differ from 
the ordinary inflammatory exudate, and has a marked tendency to 
remain permanent. Constant and continued exposure to air satu 
rated with irritating gases or fumes will, by their irritating action, 
keep up a catarrhal condition and cause chronic inflammation, 
Systemic conditions with altered circulation are also predisposing 
causes. In individuals in whom nasal obstruction exists, the 
forced mouth-breathing and direct inhalation of dust or of air not 
properly moistened, as well as the constant irritation, will produce a 
continued inflammation of the larynx, bringing about chronic lesion 
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oe the connective-tissue element, involving as it does 
the base of the cords, renders that structure more igh vyaseular, 
showing the tortuous vessels on the surface and ing perma~ 
nent alteration ae irae fearon wll Pe 
¢ symptoms of chron’ ngitis are 

heres and subjectively, on attempted use of he voice, The 
voice is irregular and jerky, and the individual complains of 
throat-ache and muscle-tire. When the voice is at rest, there 
is ets to call the patient’s attention to his laryngeal 
condi ‘There may be a slight sensation of dryness or 
irritation. In the mornings and after meals the secretions are 
profuse, exciting sufficient irritation to cause constant hawking 
or cough. On attempting to use the voice a tickling sensation is 

in the larynx, which interferes with phonation through 
the necessary coughing. Quite often the individual may be 
able to jounce a fe w words—in fact, sentences—when the 
yoice will suddenly disappear, only to return as sudd Fre- 
quently the patient complains of a peculiar raspy feel and, 
as he will often express it, ax if something was tearing loose 
in his throat. The effect on the voice, however, differs in indi- 
viduals. Frequently it is very husky at first, but after 
for a few minutes the tone clears ap. is is due to the 
fact that the muscular action brings about forced anemia of the 
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with edema, paralysis, malignant g 
syphilis. 

Edema.—The swelling is more marked 
There is very little difference in the color, 





there is 


Tubereu 

and ulcerate ; they ly 
thence around the larynx, following the line of 
lymphaties—a fact not observed in simple laryngitis. The swell- 
pe pnget marked in tuberculous conditions beyond the area of 
infection. Ulceration and erosion are not common in simple lar- 

ygitis, while in the tubercular variety it is almost characteristic. 
There is little tendency to heal in tubercular lesions, and hence 
no sear-formation, 

Syphilitic Laryngitis.—As in the other conditions, the history 
is of t importance. ‘The “ therapeutic test” will often render 
the diagnosis clear in the early stages of the condition. Heali 
occurs with sear-formation of a peculiar stellate appearance, aad 
is usually high up in the larynx. The edema is not localized in 
Sspeie laryngitis, but is more general in character and causes 
dyspnea. In the tertiary stage there may be tendency to localiza 
tion, due to syphilitic chondritis or perichondriti 

Disease.—The age and history are important. The 
lular involvement takes place late in laryngeal carcinoma, 
is very little edema until the case has progressed beyond 
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jt laryngitis; Glandular laryngitis ; some- 


‘Synonyms.—Granular ngi 
times called sore throat, but when so called it is 
associated with follicular pharyngitis. 
Definition.—An inflammatory process beginning usually in 
Est a rrmarily the entire mucous membrane, becoming 


and i 
localized in small racemose gland-structure. However, the 
condition may be associated with follicular pharyngitis. From the 
inflammatory swelling there is retained secretion, giving rise to the 
minute elevations on the laryngeal surface, These retained seere- 
tions exeape by ulceration. 
S¥-—Follicular Jaryngitis is rather a rare condition. 
The small mucous follicles, which are few in number, are largely 
located on the lateral and ies surfaces of the laryngeal struct 
ure. The involvement of these minute follicles is quite frequently 
i with constitutional conditions or following fevers or 
wasting diseases in which there is perverted glandular secretion. 
Tt is observed in speakers or individuals whose ocenpation 
necessitates the continued use of the voice, where the mucons 
membrane is liable to vaseular engorgement, interfering tempo- 
rarily with the glandular secretion. ‘The condition is also observed 
in individuals of a gouty or uric-acid tendency, the irritation of 
the surface-membrane, as well as the mucous membrane lining the 
secreting follicle, being due to the presence of uric acid in the 
blood. Follicular laryngitis is mein always associated with the 
same condition in the pharynx. 
Pathology.—The pathological alterations are practically the 
35 








by 

be it due to systemic sierra there is interference with 
yenous circulation, causing cyanotic congestion, or to an inflam- 
mutory process arising from some local irritation, there is not only 
an alberatine iy the pee but an interference wn : ular 
function, thereby producing perverted secretion, a is altered 
secretion varies with thasheece change in the mucous-membrane 
structure. Inhaling of overheated air or air charged with gases is 
an important ey factor. 

Pathology.—The secretion which accumulates on the surface 
of the mucous membrane is made up of inspissated mucus, in 
which are retained leukocytes arid desquamated epithelium, This 
exudate is altered in character, being deficient in serum and_con- 
taining an excess of fibrin. The secretion may become infected 
with ria, especially the Bacillus fectidus, and give rise to 
offensive breath—the so-called /aryngotrachelo ozena, The crusts 
usually form below the vocal cords, In many eases, however, 
there is very little accumulation of crusts, the surface being simpl 
glazed and dry. ‘This is especially true when the condition is 
some constitutional lesion to which the mucous-mem- 
brane alteration is secondary. True atrophy within the larynx is 
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phosphorus grain, iodin § grain, 
Sie nee Petals Gir aoe 
be obtained by the administration | 
of 3- to 5-grain doses of terpin hydrate. 
joined bronchial irritation, 2- to oem 
guaiacol should be administered. 





liehibies Weed added 6° dlropa of the oil of sandal-wood to; the 
'This solution, ied at intervals of three or four hours, 


poets cae 
be , with the aid of the lai mirror, 

to the laryngeal structure, a 1 to 8 per an solution of chilorid of 
zinc, This should be done quickly after the patient has taken a 
full opiates. Highly satisfactory results can be obtained 
the application externally of petroleum, This should be 
rubbed in, and a saturated flannel cloth should be wrapped around 
the neck during the night. ‘The benefit derived from such appli- 
cations will the «disagreeable odor of the drng. 





CYANOTIC LARYNGITIS. 


Symptomatic laryngitis ; Chronic edema; Angio- 
_ Seepea adnan te: 


This condition has been fully deseribed under Nasopharynx 
and Anterior Nares, The lesion of the laryngeal mucous mem- 
brane differs very little from that in the above-mentioned situa- 
tions, the structural alterations depending upon the condition 
which produces the cyanotic congestion ; however, tumors of the 
neck, by pressure, may produce the condition in the larynx. The 
same is true of aneurysm of the aorta, which, by its interference 
with the circulation, will produce cyanosis or chronic congestion 
of the laryngeal membrane. 
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‘The treatment is not |, but should be directed toward the 


systemic condition. 





PEMPHIGUS OF THE LARYNX. 


‘This is a rare, peculiar, inflammatory condition in which there 
is an eruption of vesicles resembling very much those seen on the 
skin in cases of herpes, The vesicle may form anywhere in the 
inyngel structure, but is usually found on the ventricular bands 
and arytenoid surfaces, although they may be below the vocal 
bands, The formation of the vesicle is ushered in by slight sys~ 
temic symptoms, such as rigor and slight rise in temperature. 
‘There is soreness of the throat, with slight alteration in the voice, 
and sharp, cutting pains, especially on swallowing, while inspee- 
tion will show a similar condition on the Bherrnges, structures— 
in fact, on any of the faucial mucous-membrane surfaces. There 
may be slight edema surrounding the vesicle, The condition eom- 
monly exists along with gustro-intestinal lesions, or follows long- 
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uneven, and the nodular thickening = - 

vents approximation (Fig. 137), 310, 107.—Shawing nod 
This condition may be due to hemor- hae ae 
rhage. In certain inflammatory lesions, 

jally la grippe, there scems to be poured out into the tissue a 
material which remains quite similar to an amyloid infiltration. 
This tends to render tructure irregular and nodular. Such a 
condition is shown in Fig. 157. 

Where the nodule is on the surface, its structure and inter- 
ference with approximation of the cords are very much the same 
as the condition in the heart-valve where papillary organization 
occurs as a result of endocarditis. 

-—The symptoms, which are largely those of 
alteration in voice, vary in accordance with the stage and degree 
of involvement of the cords. The alteration in tone will vary 
from slight hoarseness to complete loss of voice. The piteh is 
altered and the tone irregular and uncertain, The patient is appre- 
hensive and nervous, which adds to the larity and uncertain; 

of the voice. Where th complete loss of the voice, there is 
usually associated some paresis of the tensor muscles, as well as 
ecatarrhal laryngitis; this, however, may be the result of inflam- 
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.—Primary laryngeal infection is a condition prac- 
tically unknown, th the possibility of its occurrence is, of 
course, to be considered. Ter 1 syphilis is usually part of 
the manifold exhibitions whic disease offers in homan 
economy. Both secondary and tertiary lesions oceur in individ~ 
uals who have acquired the disease through personal inoculation ; 
but the laryngitis of hereditary syphilis is almost exclusively of 
the tertiary type. Of the two types the tertiary more often 
oceurs, it may appear a great many years after the existence 
of the primary lesion. Males are more frequently affected than 
females, and there are more cases reported in the winter months 
than in the summer. No age is exempt from its occurrence, 

Pat »—The inflammatory phenomena have been already 
described at h on pages 125 to 128, 

‘To this article the ler is referred to avoid unnecessary repe- 
tition, as peslgeally the strnetures and processes in the larynx, 
save as they differ from the contour of the region, are not different 
from those occurring in the mucous membranes and their support- 
ing structures elsewhere. 
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ight, and is 

tre of the irritation of ulcerated areas in swallowing and speak- 
ing, as also are cough and voice-impairment. Expectoration is at 
a minimum. The process is, tts rule, not seen until from two to 
lesion. 
e existence of mucous patehes wy 
the laryngeal surface is said by many observers not to oceur; but 
though infrequent, is undoubtedly to be observed at times. When 
0 occurring they may be coexistent with the same lesion of the 
tongue or pharynx, or occur independently. The usual locations 
are the upper surface and free margins of the epiglottis, the ary- 
tenoid structures, and the vocal bands, They are never observed 
below the true vocal cords. In shape they are of regularly rounded 
outline, the margins being slightly elevated ; the surrounding tis- 
sue is inflamed into an angry areola, and the surface of the patch 
is whitish or covered with a yellowish, pultaceous mass, which may 
be somewhat blood-tinged. The floor of the patch may be the 
seat of rapid and persistent granulations, which tend to repro- 
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bitions or outbreaks following quiescent intervals. 
Cicatrisation.—Following the ulcerative process of the tertiary 
nature attempts a rapid cicatrization of the necrotic areas, 
and, as usual, this is attended by contraction and the formation of 
stenoses, These cause in the Jarynx marked alterations 
in the contour of the structure, and lead to permanent change in 
the nee of its function. The subjective symptoms of the 
ulcerative stage are all intensified, and there arises the danger of 
asphyxia from the progressive narrowing of the air-passuge. Such 
a stricture is more common after successive attacks of ulceration 
than after a single occurrence. The voice is permanently im- 
paired, and acquires the almost pathognomonic characteristics in a 
degree, and all of the symptoms may be aggravated by 
the subacute or chronic catarrhal inflammation of the membrane 
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diarrhea is apt to recur, there must be added to each pill gr. fy 
‘The patient is given mereury in this way for two years. 
ay desypers lun ty to tara." 2r tha prod 
as i , it is lowered to the standard. 
is not tolerated, give the bichlorid : 
R. Hydrargyri chloridi corrosivi, ~ iss (0.1) ; 
Syrupi sarsaparille compositi, six (120.),—M. 
Sig.—One teaspoonful in water after meals. 
Tertiary Stage. —If at aoe during the case tertiary 
eonplas appear, the patient sl 
n any ease, after two years of mercury, add iodid of potassium to 
the treatment. White's rule is to use this mixed treatment for at 
least six months (if any symptoms appear), the six months’ course 
ing from their disappearance. This emphasizes the fact that 
the iodids alone will not cure tertiary syphilis. In obstinate ter- 
tiaries or in nervous syphilis the iodids should be run up to an 
enormous amount (from 30 to 250 grains per day). An easy way 
to give iodid is to order a saturated solution, each drop of which 
equals 1 grain of the drug. Each dose of the iodid is given one 
hour after meals, and in at least half'a glass of water. If the iodid 
di it may be given in water containing 1 dram of aromatic 
spirits of ammonia, or in milk. Todid of sodium may be tolerated 
better than the potassium salt, or the iodids of sodium, potassium, 
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more frequently affect 

Pathology.—The essential features of the morbid process do 
not present in this location any variance in minute anatomy from 
those exhibited elsewhere. Presented microscopically is the same 
picture of invasion, cell-proliferation, formation of miliary tuber- 
cles, blocking off of nutrition and subsequent softening of the 
tubercles, with discharge of the softencd masses and the formation 
of small, spreading ulcers, The perichondrium, if the patientsur- 
vive 80 long, may be invaded by the tubercular process, and necro- 
sis or caries of the cartilaginous elements takes place. Rarely, 
however, in this organ does nature exhibit a tendency toward 
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may be observed i process located 
‘nin the respiratory tract and gradually ing upward ; 
or the morbid manifestations may appear first on the epiglottis, and 
from thence extend downward. 'y may be on the vocal cords, 
unilateral or bilateral, and not in pene apparent coex- 
istence of unilateral laryngeal tuberculosis been noted, with 
pulmonary involvement of the same side. Usually, however, the 
posterior region of the organ is that in which the is to be 
seen most, lac and is most plai in evidence, for the reasons 
already advanced. Excluding ibe symptomsof an existent catarrhal 
inflammation, there is seen in the infected region at first but little 
to indicate trouble. Later examination shows localized swellin, 
of the membrane, which only in the acute form reveal noticeable 
hyperemia, and in the chronic form are decidedly anemic. These 
areas of swelling increase in size and spread. Sometimes they 
become so large as to cause dyspnea, especially if they occur in 
the tissues near the laryngeal inlet. The epiglottis is a favorite 
site for tubercular infiltration, and this organ may assume a simple 
lobular, puffed form, a thickened crescentic shape, or simulate the 
Parkish torban—the so-called “turban” epiglottis. Swelling of 
the arytenoid regions is common, and « peculiar rounded turges- 
cence of the arytenvid prominences has originated the desig- 
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Prognosis.—As a rule, most unfavorable. A few cases are 
‘on record of undoubted laryngeal tuberculosis in which very early 
recognition of the character of the disease was made, and removal 
or destruction of the affected areas has been followed by no farther 
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Pia, 161.—MacCoy's flexible acl¢-appilicaton. 


case ; but, asa rule, once daily is sufficient, Lactic ac 
recommended, but I do not find it any better than, 
hydrochloric acid. For intralaryngeal applications of 


Creasoti, aj (4.0) 5 
Olei picis liquide, XX 5 
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‘The most distressing symptom experienced by the patient is 


the constant pain, which is ial vi swallowing. 
NeteaBes ne oh nts are eeteotel w the sell of iaieear 
dition, no single remedy being efficacious in all cases. The sim~ 
plest and the one from which I have obtained the best results is 


lasting and requires frequent repetition, Inhalation of benzoin or 
inflaton of sat gives partial relief, For the irritating 
cough : 
RR. Extracti hydrastis canadensis fluidi, 
Extracti ergotw fuidi, aa £13} (30,0)—M. 


15 to 40 drops of the solution after meals and at bedtime, given 
in plenty of water, may be used. For relief of the burning sensi- 
tion in the throat and the cough due to local irritation, the follow- 
ing gargles or sprays should be used : 
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Fi, 165.—Donelan's injection-syringe for itraluryngeal tubercusuals. 


cent. cocain locally applied, has a decided effect in lessening the 
to 


‘The constitutional treatment should consist in the administra~ 
tion of such drugs as will improve the general nutrition—eod-liver 
oil, iron, hypophosphites, or the arsenical preparations—and if the 
tubercular tendency be recognized early, the patient should be 
placed under suitable climatic conditions. 


LARYNGEAL HEMORRHAGE, 


Laryngeal hemorrhage includes rupture of a blood-vessel of the 
larynx, with escape of blood into the submucous tissue, cwusing 
hematoma, and also the surface eseape of blood from the mucous 
membrane. When interstitial and slight it causes inflammation, 
and has been described under Hemorrhagic Laryngitis. 

Etiology.—The causation of hemorrhage from the laryngeal 
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accident. In the great majority of cases the 
itself’ known | ujority : 


= 


dependent ion of the 
character and location of the Seer If the body be angu- 
lar, searp oe pointed, there will, as a rule, be symptoms of greater 
a ‘ity when the foreign substance is smooth and nnirritating. 
the severer cases, emphysema of the neck and upper portion 
of the chest may occur, due to the rupture of some portion of the 
air-passages. Hemorrhage may result, due to the erosion of the 
membrane by the movable body during respiration, or on attempted 
ejection by the patient or removal by the I ‘jcian. A spasmodii 
hoarse cough, with loss of voice, may | . In some 
stances the cough may be croupy in character, closely resembling 
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larynx, irrespective of position or reg 





fail, recourse should be had to tracheotomy, 
operation depending on the location of the body. Not i fran 
tracheotomy the body, if located below, may be expelled 
the artificial opening, or may be forced up so ican be Reese 
and removed. Should this not occur, the patient's body should be 
shaken or the inverted position assumed, with the hope of bri 
nalkge offending substance within reach of instrumentation. If 
it be im) ible at the time of operation to locate the body, the 
edges of the trachea may be stitched to the integument and the 
wound left open for further search. The introduction of a small 
mirror may assist in locating the body. Blowing strongly into the 
may assist in expulsion by the reactionary expiration, or 
the artificial production of cough by a feather may be also of nse 
in dislodgement. 
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wed vigor, It is usually seen in hy 
ie males. In the search for possible cause of the 
ition the chest should be carefully examined, the nose and 
should be inspected for abnormality or possible cause 
irritation, or especially hypersensitive areas whose stimu- 
lation gives rise to the condition. “The pharynx and fauces should 
be remy reviewed for the cough spots of Stork or enlarged 
tonsils. ears should be inspected for impaction of cerumen 
ora foreign body which might reflexly produce the cough. Bali 
by these means to detect the origin of the symptom, attention shoul 
be given to the digestive and generative tracts. If the search for 
an assignable cause has been unavailing, treat the case as one of 
purely nervous origin. Give nerve-sedatives, such as bromid of 
, 10 grains three times a day, and apply locally every other day 
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follicular Lor itis, Rlneved veina at the base of the tongne, 
enlargement lingual, pharyngeal, or laryngeal tonsil, neo- 
peor or foreign body, may give rise to the same set of impulses. 

, lastly, some affection more or less remote may reflexly act in 
the same manner. It is presupposed that careful search for a 
foreign body in the larynx or its adnexa has eliminated such a 
possibility. Tn anemia, hypochondriasis, hysteria, and phthisis 
careful search of the throat and lungs should be made for abnor- 
mality or actual disease before a purely nervous origin is attributed 
to the condition. Especially if the laryngeal mucosa be anemic 
should the lungs be carefully examined for the possibility of an 
incipient phthisical involvement. 

The patient may become so fearful of cancerous or other 
malignant involvement, because of the pain, especially if inereased 
on breathing or swallowing, that the refraining from these fune~ 
tions or partial control of them to obviate the pain may endanger 
his life. In such cases strong moral suasion should be brought to 
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HYSTERICAL APHONIA. 
A sudden complete Joss of voice occurring in unmar- 
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‘Tt seems to consist in x tem; loss of control of the addue- 
tor nervous mechanism by the ral centers, 

Se sap eccetion, for any reason, of any of the emotional atti- 

in a neurotic individual often im: ly precede the con- 
dition; or “ahi sdyae may retire in full possession of the voice 
and awake to find any attempt at vocalization impossible. The 
voice be entirely lost; in others a whispering note may be the 
only attainable result of attempt at phonation. This condition 
may persist for a time, and full return of the vocal powers occur 
a5 ly and mysteriously as their disappearance, only to be 
lost again at periods varying with each individual case. 

‘The diagnosis of the affection rests on the general nervous 
aspect of the case and the laryngeal image, which reveals an 
sper healthy condition of the laryngeal mucosa, an absence 

intrinsic growth, and perfect ordering of the nervous laryngeal 
mechanism, except that on attempted phonation both vocal cords 
are seen to begin to approach the median line, but fail at a point 
short of approximation controlled by the degree of involvement. 
Having for 2 moment been approximated, the controlling power 
being lost they immediately resume the partially approximated 

ition. Cough, too, present in hysterical aphonia is completely 
lost in true adductor paralysis. As in hysterical manifestations 
elsewhere, the laryngeal findings never form an accurate replica 
of any gennine paralysis. ‘The administration of a general anes- 
thetic to the stage of excitation will, by temporarily restoring the 
voice, definitely determine a given case to be of hysterical origin, 

The treatment of the case should never rest on the hypothe- 
sis that the loss of voice is under the control of the patient and 
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‘This spasm excites expulsive effort on the pat 
muscles, and the glottis is forced open with 
teristic sound. 

The treatment depends upon the removal 
condition in the air-tract and the inhalation of sed 
tincture benzoin compound, pai ie, i 
#team, or the application of eocain or 
mids pushed to tolerance may do good, but the cond 
tially chronic and intractable. General and nerve 
strychnin, should be ordered, and the skin and 
by cold douches, plunges, or showers. The fi 
currents have both been advised as giving be 
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apes twitching of the face or limbs, he recovers at once from 
attack, experiencing no disa; ible consequences except, per- 
haps, « fleeting sensation of co) . This affection, known as 


laryngeal verti; 





take place at regular intervals, but may be weeks or months apart, 
and, as a rule, occur without an assignable cause. Just as the 
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attack comes on there is a deep sucking in of the air, which, 
imprisoned by the glottic spasm, increases the pressure in the 
chest, lessens the heart-action, produces syncope, and eventually 
lowers the health and undermines nervous equipoise. 

The for this startling, and often alarming, affection 
is happily good under proper treatment, which should consist in 
pers putting the individual under the full influence of the 

romids and correcting any diseased condition found existing in 
the upper respiratory tract. Measures like those employed under 
Dysphonia Spastica are also to be used in this disease, 

























Fig. 164.—1, Bilateral paralysis of superior uryngen) 
cords seen In bilateral paralysis of recurrent laryngeal : 
of right abductor during deep inspiration; 4, paralysle of the arytenoideus muscle: 3, 
Dilateral adductor paraly: ateral paralysis of abductors (crico-arytenoldel pow: 
Mel): this is the image during deep inspiratory effort 


laveric position of 
nilateral paralysis 









PARALYSIS OF THE VOCAL CORDS. 
Paralysis of the Superior Laryngeal Nerves. 


superior laryngeal nerves the mucous membrane of the 
supplied with sensation, and by the same means motion is imparted 
to the ericothyroid muscles and, in part, to the arytenoids, 

Paralysis, then, of this nerve would cause a loss of sensation 
in the lining of the larynx and an interference with or loss of 
voice, as the muscles which render the cords tense are at fault, 
Either one or both sides of the larynx may be involved. 

The condition may be caused by diphtheria, overuse of an 






























Fip. 167-—Mackeneie’s improved laryngeal electrode for paralysis 
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recurrent nerves be affected, the patient being 
only in a labored whisper. 

‘ eee becere nly the voles eee ane ‘ins 
Vv col ng brought over against its 

fellow by the rouaclerof the ah side, -“ 

ptoms, such as cough, dyspnea, ete., are accidental 

and not ant. 

Diagnosis —In bilateral paralysis of the recurrent nerve the 
leeyogeel mirror shows (Fig. 166, 2) the cords lying relaxed 
midway between adduction and pronounced abdueti 
yerie position. The affected cord in one-sided involvement 
assumes a similar position, while the healthy side swings its 
normal position in its attempt to meet its fellow, the sound aryte- 
noid cartilage passing somewhat in front and beyond that of the 

side. In determining this obliquity of the chink of the 
glottis with accuracy, the center of the arytenoid commissure 
with the center of the epiglottis, or if that be at an angle, with 
the center of the soft palate and uvula, and observe the failure of 
the affected cord to approach the center. 

Having eatablished the condition, search the nervous system, 
the cervical region, and the chest the underlying cause. 
Prognosis.—The prognosis of the condition depends entirely 
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tor, keeping up a 
course of electricity to the reeds] 
“is Slat 5 anenrstie ston causes Lanes, ion, 
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tain een Should tee be ‘within the range of beanie 
massage, friction, strychnin, and the electrical current should 
the og ot den asphyxi hould keep the surgeon 
ec of sudden yxiation shoul 
constantly prepared to do pon obese or, atiec a washer . 
For progressively worse attacks of dyspnea in which the diagnosis 
is clearly substantiated, tracheotomy is clearly indicated, not only 
to save life, but by removing the distressing and deleterious effects 
of the dyspneic paroxysms to give wider scope for medication. 
Krause has suggested section of both recurrent laryngeal nerves, 
which, according to Bosworth, would throw both cons into the 
cadaveric position, and while relieving the dyspneic attacks, would 
cause a loss of voice. 
Unilateral Paralysis of the Abductors.—The parlysis 
of one of the muscles of abduction of the vocal cords (ericothy~ 
roid) may be due (1) to central lesion, (2) to pressure on the nerve 
during its course by intrathoracic aneurysm or malignant disease, 
or a thickened pleura, (3) to acute inflammation or other intra- 
laryngeal processes involving the nerve peripherally, or (4) to 
gout, rheumatism, plumbism, diphtheria, enteric fever, and other 
acute infectious diseases. 
he symptoms, usually very mild—consisting only in short- 
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See on the character of the underlying cause and the | 
‘time it has been operative. If consequent upon one of 
acute inféetious diseases or exposure, the outlook for spontaneous 
or speedy recovery under proper treatment is ‘The inability 
to procure absolute rest for the affected muscles makes the 
ress jonately graver, especially in involvement of the ies 


Treatment.—Removal of the cause should be the first reme- 
dial effort. Rest that is as nearly complete as possible should be 
insisted upon by forbidding loud or prolonged use of the voice, 
limiting necessary conversation to an easily produced whisper. 

liam or, failing this, galyanism should be applied ‘daily to 
the affected muscles for five to ten minutes. Use both electrodes 
within the larynx, or place one on the outside of that organ, while 
the other is introduced through the mouth. 

Strychnin pushed to full tolerance is an admirable adjuvant, 
The general health should receive proper hygienic and tonic treat~ 
ment by the ordering of cold sponges, followed by friction, massage, 
outdoor exercise, and liberal dict, together with coca wine, kola, 
and the other vegetable and mineral tonies. 
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* BiG. 170.—Thorner’s Improved O'Dwyer's eet 


to be added, that was of importance, to the original communica- 
tions of the inventor. However, those who have used the method 
a great deal have suggested from time to time that it might be 
possible to overcome some of the diffienlties in the manipulation 
of the instruments used for intubation by making certain chan 
in them, whereby the method would be more facilitated, This 
would not in any way diminish O’Dwyer’s immortal merit nor 
influence the characteristics of his method. On the contrary, it 
was likely to advance its usefulness and appreciation of its value, 
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' Frank and Kratzmueller, 56 Dearborn 





hurry to introduce the tube and to withdraw the obturator, 
“4 mouth-gag is furnished with this set of instruments which 







ered with rubber tubing, between the left molars, and keeps the 
left hand firmly nied against the cheek of the patient. Th this 
manner he not only keeps the mouth opened, but also steadies the 
head of the patient at the same time. 

“Tt can be readily seen that the method of intubation has not 
been altered in any degree by the use of these instruments, which 
will appeal to many as simplifying the manipulation to a great 
extent, 


“Tn conclusion, it may be added that the old tubes ean be used 
with this new introducer and extractor as well as the new tubes.” 
Position of the Patient and Operator.—In the perform- 
ance of this operation the majority of operators place the patient 
upright, the arms confined by a sheet wound around the body, and 


1 This mouth-gag has been devised by Dr. Henrotin of Chicago, 
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passing the tube into the larynx, he both 
at the same time brings the ef 
manipulations necessary to remove the « 












ing viol 
and require a repetition 

Ssupped in the ‘or possibly even the 

bands into the trachea—complications which the prone posi- ; 
tion averts. Gilottie 5] may occur sufficiently severe to pre= 
vent entrance of the tube, and even so protracted and severe as to 
demand tracheotomy. Finally, the tube may push ahead of ita 
mass of membrane and occlude the trachea beyond any ire of 
relief except throngh tracheotomy, or it may become packed with 
shredded membrane and necessitate removal and cleansing. 

Postoperative Care.—A case of intubation, from the inser- 

tion of the tube to its removal, requires careful watching. Sud- 
den blocking, particularly in membranous cases, may occur and 

ind immediate removal and cleansing. The nurse in charge 
must therefore be carefully instructed as to the danger symptoms 
to be observed which demand the abstraction of the tube, and 
shown how to withdraw it by means of the silk loop left & 
Should any hesitancy be noted in the tube leaving its ition, 
inversion of the patient must be performed, and the chest and 
back smartly jarred to dislodge it. The tube may be ejected dur- 
ing some paroxysm of coughing, in which case, not infrequently, it 
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u ‘ive stenosis of syphilis or 
its obstructive gummata may require it. The same is true of 
obstruction from certain laryngeal neoplasms, external 
and ignant disease. Finally, the presence 
bodies in the air-passages, which defy efforts at removal 
the pharynx, is the cause of a goodly share of the total number of 
the formed. 

The operation, however, should be doubtfully considered in 
those cases in which intubation of the larynx offers fair chance for 
relief of the dyspnea. It may not be amiss here to caution the 
practitioner against error in attributing dyspnea due to pulmonary 
or other organic lesions to laryngeal or tracheal obstructions which, 
in reality, are not present. 

itive {ures.—The proper performance of the 
operation demands that the patient should be placed upon the 
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‘Fue. 171.—Keen's silver tracheotomy tube. 


several sizes of tracheotomy tubes 
tracheal forceps, and a curved needle 
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Dasa might be of use in severe hemo 











Fio. 17%—Cohen’s trachea tube. 


anatomical division between them. 





The prominence of the 
thyroid cartilage is noted, and below it the ertcoid. _If possible, 
the course of the anterior jugulars should be determined prior to 
their possible encounter in the incision. ‘Then steadying, if neces- 
sary, the structures of the throat with his free hand, with his 
unsupported, armed hand the first incision is made, extending 
from about the level of the cricoid to.an inch and a half or two 
inches below and exactly in the median line. The skin bein; 

opened, any presenting veins should be pushed aside or tied of 
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w the tube may be pe Sere 
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Low Tracheotomy.—Low 
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previous to that age 
om: 

of the trachea while 

nevertheless be seriou: 


movement in the violent inspiratory efforts of the patient. Hem- 
orrhage is apt to be severe et the engorged veins so abundant 
in this region, though, happily, this complication lessens with the 
free establishment of respiration. Sudden and severe hemorrhage 
may follow a chance cut of the thyroid isthmus, and require rapid 
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pearaemai in 
_ is hut momentary in the 
restored, ia 


Postoperative Care, 
hae this, fully as much as 7 
ject sought. If the operation 
veal ave example, for the remo’ 
‘Diere eciste nn reste fon a AGERE 
may be cleansed thoroughly with o 
protected under a moist aseptic or anti 
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fine muslin ie 
uze or fine muslin is to 
the tul ease airalnar Bo dant hi tube 


nee 
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ap 


ter plan is to have two of the latter and use them alternately. In 
nous cases, also, blocking may occur by a piece or roll of 

the membrane which cannot be removed through the tube, and 
may necessitate the withdrawal of the whole apparatus and the use 
of the tracheal dilator and the tracheal foreeps—instruments which 
should be always at hand. The nurse should also be warned of 
this possibility and instructed how to withdraw it, remove, if neces- 
sary, the: impacted membrane, and keep the opening patulous by 
retractors until the surgeon arrives. The replacement of the tube 
before the wound has healed sufficiently to form a canal for it 
wires some skill ; but after the wound has so healed, about the 
day, it is a pomparalavely simple matter. Every two or 

three days the outer tube should be withdrawn, spots of discolora- 
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pe 





diseased teeth, they ed 
x ing of the wounds, Next, if 


at rs \y nostril and 
should wed every two hours with a solution of 


danger arises from the entrance o' 
and mouth-fluids through the trachea into the lungs at the time 
of ition, or later from the entrance of the infected wound- 
fluids aided by h; tic congestion. To avoid these dangers 
during the operation the trachea is blocked up either by an ordi- 
nary cannula surrounded frre, or by Gerster’s, Trendelen- 
's, or Hahn’s cannula, The last three I have named in the 
order of desirability, The method adyoeated below is, however, 
better, and avoids the nse of any tampon cannulas, 
a0 409 





Pees a ee sas 
isnot to be employed, 


This operation consists in sp 
middle line. 


Object.—The object of = 
I} in the larynx, 0 
Torey 7 hosted OF cite: thy: 
for these conditions, if they 








¥ jis stage of the operation there is apt to be a 

deal of reflex irritation and cunt which can be stayed by 

the use of cocain. 

Closure of the Wound.—As a rule, it is not necessary 

to suture the cartilage “itself. The mucous membrane may be 

sutured with fine catgut, and then the oft parts down to, but not 

through, the cartilage are sutured with interrupted silkworm-gat 
sutu) 


res. 
After-treatment.—The after-treatment above indicated 
should be carried out carefully. 


COMPLETE LARYNGECTOMY. 


Although the first complete laryngectomy was done by Watson 
of Edinburgh in 1866, the operation really dates from its intro~ 
duction by Billroth in 1873. Partial laryngectomy was first done 
by Billroth in 1878. 

Object.—Practically, laryngectomy, vither partial or complete, 
is done only in cases of malignant growths. 
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cannul: hich are apt to injure 
Fractint te! neater ordi 

trachea, and secured in place by disi 


1 “The Technique of Laryngectomy,” Ai 











1. ‘The stump of the trachea was sutured to the skin of the neck. 
peered ieee gore the cannula was re- 
zits spe which had 


9. entire wound, Gace the mouth of the trachea, was 
now closed, A wisp ‘of gauze 


pes the removal of the larynx 
itself. 

If the ea has to be re- 
moved, it should be done at the 
end of the fifth step, before sutur- 
ing the pharynx to the hyoid bone. 

By this means, I was able in 
this case to secure primary union 
th the entire wound, all 
the stitches being out at the ‘end 
of a week. The patient himself 
was up and walking about even 
before that. 

In my next case I purpose a 
further improvement—namely, to 
omit any tracheotomy whatever 
(fourth step), and to administer 
the anesthetic through the mouth 
until the end of the fifth step, when the soft parts will be thor- 
oughly separated on both sides, and I am ready to sever the 





ys after operation. 
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ABEL on bacteria in atrophic rhinitis, 
109 


Abscess, acute, of septum (phlegmonous 
rhinitis), 88 
acute, of uvulu, 346 
alveolar, may be aswciuted with 
phlegmonous rhinitis, 88 
chronic, of tonsil, 388 
retropharyngeal, 474 
is, differential, a 








‘accessor; se 

Accewory cavities, asic of bleeding 
“from, 183 

twe of ot wir in ste diseases of 


Actinomycosis, 61 
causing chondritis of larynx, 530 
in ethmoidal cells, 307 
of maxillary sinus, 296 
nasal, 149 


may be diagnosticated as malignant ' 


growth, 149 
of pharyns, 471 
jingnosis, 473 
sarcoma confused in, 478 
etiology, 471 
“Jumpy jaw,” 472 
pathology, 472 
prognosis, 473 
symptoms, 472 
discharge, 473 
referable to local lesion, 472 
referable to general auto-intoxica- 
tion, 472 
treatment, 473 
Acute catarrhal angina, 366 
‘Adams's modification of septum opera- 
tion, 256 
septum operation, 261 
Adenocarcinoma, constitution of, 245 
Adenoid curet, 364 
‘Adenoiditia, chronic, 332 
Adenoid vegetations, 355. See Tonsil. 
Adenoids, anoemia secondary to inflam- 
mation of, 161 
Adenoma of anterivr nares, 200 
of fauces, 201 

















differential, 202 
etiology, 201 
pathology, 201 





of nasopharynx, 200 

A 9 

‘Ale, excoriation of, in acute rhinitis, 68 
nasal, collapse of, 265 

Albuminuria in diphtheria, 411 
in prognosis of diphtheria, 415 
in tonsillitis, eryptic, 370 

Alcohol, use of, a cause of hyperesthesia 

of the pharynx, 481 

Alcoholism, epistaxis in, 181 

Allen's explanation of aprosexia, 359 
nasal tu Tee, 259 

Amaurosia in confined suppuration of 

frontal sins, 321 

American catarrh, 333 

Amygdalolith, 388 

Anatomy of anterior nasal cavities, 17 
of ethmoidal cells, 302 
of faucial tonsil, 354 
of frontal sinus, 314 
of inferior turbinate, 20 
of lacrimal duct, 327 
of larynx, 488 
of lingual tonsil, 
of Luschka’s burs 
of mucous membrane of accessory 
























of nasal tonsil, 354 

of pharyngeal tonsil, 354 

of septum, 19, 248 

of sinuses, 21. 
ethmoidal 
frontal sinus, 





ee Sinuses, 278 
nus, 21 









tphewcidal si 
of tubal tonsil, 354 
of turbinate, middle, 19 
superior, 19 
Anemia, cause of, in children, 51 
due to pharyngeal tonsil, 360 
epistaxis in, 1X0 
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Blindness due to tumors of sphenoid* 

cells, 313 | 
Blood-changes in nasal obstruction, 52 | 
Blood-cyst, 276 











Bolton's septum operation, 261 

Bostock on hyperesthetic rhinitis, 163, 

Bosworth’s theory of hyperesthetic 
rhinitis, 168 





“ Brisou coceus,” 409 
Broardel’s dictum in glandeny, 145 
Bronchitis, capillary, diagnosis between 
membranous laryngitis and, 526 | 
epistaxi: 
Bronchocele a cause of epistaxis, 181 | 
Brun’s epiglottis pincet, 514 
Bryan's ethmoid curet, 
Operation for confined suppuration of 
frontal sinus, 322 
Bueeal tonsil, 390 i 
Butt's tonsillar hemostat, 386 








CAcHEXIA in sarcoma of larynx, 245 
Caisson as cause of epistaxis, 131 
Calenli, nasal, 146 i 
Carcinoma, differential diagnosis, 207 

of ethmoid cells, 30% 

of larynx, 2 

as to assumption of malignancy, 
DH 

















diagnosis, 237 
care in obtai 
from lupus, 367 
from syphilis, 567 
from tuberculosis, 5 
Tules to be obverved i in, 237 

factors as to cause, 235 

mistakes in dingnosis, 235 

pathology. 2 
varieties of, 

prognosis, 237 

section of, 234 

section of  papill 

235 





g section for, 237 

















Semeitee 237 
odor, 237 





voice tna asia 236 
treatment, 237 
cleansing, 237 
operative, 237 
of maxillary wing, 900 








care in obtaining specimen, 229 
ulceration source of error, 
etiology 
Colinheim’s theory, 227 
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Carcinoma of nasal cavities, factors of 
malignancy, 228 
thology, 
Pood veseels in, 228 
depends on stage, 228 
neste of cells, 228 
prognosis, 
symptoms, 22: 
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character on pain, 228 
dis 





harge, 220 
npairment of 
1 obstruct 








ni 








treatment, 22 
of nasopharynx, 230 
diagnosia, 230 






nme, bd 


of soft palate, 230 
diagnosis, 
prognosis, 
symptoms, 231, 232 

dyspnea, 25 
glandular enlargement, 232 
Toss of movement, 231 
no marked tendency to ulcerate, 
pain, 231 
tendency to spread, 231 
treatment, 232 
varieties, 2: 

of sphenoidal cells, 313 

of tonsil, 233 
diagnosis between sarcoma and, 243 
treatment, 233 

” Cartilage, colina, of septum, dislo- 
cated, 254 
of larynx, 488 









colvement of, in chon- 





view of, in lpgoneons, 490 
lateral, of nose, 19 





Caxper's clectroseupe, 492 
Cataphoresiy in simple chronic rhinitis, 
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_Catarrh, acute nasal, 65 
acute nasopharyngeal, 5 
acute postnasal, 
acute Fetronasal, 
American, 3 
atrophi 
antumnal, 163 













a ee venous plexus, 


Cryer on co 278 et. wey. 
ee in pharyngitis, 
ei So Sce Rhinitir, edematous 
chen rebels 623 
246. 


dermoid, pathology, 246 

simple or retention, 246 
pathology, 246 
treatment, 247 

in chronic eatarrhal inflammation of 
the frontal, sinus, $16, 325 

in the maxillary sinus, 300 





in accurate, 414 
Value of RicbecLoler ball, in 
ing, 412 
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etiology of, 407 
ae ee virulence of 


jocal” ceubas: predisposing fs Gntees 
tion, 407 
of respiratory tract, 407 
specific canse, 
hlsory of is discovery of Bacillus 
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oxphologr of Bacillus diphthe- 


roperties of Bacillns 
‘diphtherive, 408 
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Ear, implication of, in diphtheria, 422 

involvement, in’ em 

sphenoidal sinus, 

involvement in  tonsi 
370 









reflexes in, due to nasopl 
symptoms in rhinitis, hy 
169 


treatment of, complicating acute naso- 
pharyngitis, 332 
Ecchondroma. See Chondroma, 206 
Fethyma of pharynx, 476 
Eczema associated with acute rhinitis, 
66 


nasal ulcers in, 155 
Edema, chronic, of larynx, 522, 549 

diagnosis between simple, and chronic 
laryngitis, 542 

of the glottis, 518 

treatment in traumatic pharyngitis, 

427 

in abscess, tonsillar or peritonsillar, 
376 








in chondr 





, 531 
in laryngitis, traumatic, 515 
in pharyngitis, simple acute, 399 
of the larynx, 521 
treatment of, 521 
of the larynx, diagnosis between mem- 
branous laryngitis and, 526 
of the septum, 273 
treatment, of in traumatic pharyn- 











of, in acute catarrhal arya j 
is, 

of the ovalas 345 
Edematous laryngiti 








518 





chronic, 122 
Edson’s antitoxin syringe, 419 


Electricity, Gleason's electric head- 






p’s electric head-lamp, 32 
portable batteries for lighting with, | 
30 


postnasal lamp in examining, 41 
Electrolysia cupric, in, treatment 
“tuberculosis of the 
Delavan’s bipolar electrode, Bos” 
in hyperplastic rhinitis, 102 
in simple chronic rhinitis, 94 
Elephantiasis Grecorum, synonym lep 
rosy, 147 
Emphysema of the antrum of Highmore, 





of 
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of the tineues of neck, in chondritis 
of the larynx, due to typhoid 

fever, 534 

of the nvula, 348 
Empyema of the frontal sinus, 317 

of the maxillary sinus, 254 





ma of the Endorh 


is of larynx, due to eyph-! 
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' Empyema af the sphenoidal sinus, 309 
itis, atrophic, 105 


Epiglottis, appearance of, in laryngos- 








treatment, 51 
miasmatic, symptoms, 504 
1 treatment, 504 
_Eilepsy, anesthesia of pharynx in, 
80 


reflex nasal, 177 
Epiphora in complicating acute rhinitis, 
69 





i Epistaxis, 179 
complications, 183 
definition, 179 
1 diagnosis, 183 
| etiology, 179 
otnatinihoeal conditions favoring, 
0 


high altitude as a cause, 181 
local cansative agents, 180 
traumatic, 179 
vicarious, 181 
in foreign bodies in nose, 192 
| occurring in bleeders, treatment, 185 
| pathology, 181, 182 
symptoms, 182 
character of flow, 182 
exit for the blood, 182 
premonitory, 182 
unilateral or bilateral, 183 
| treatment, 183, 184 
| Equinia, 144 
Ermold’s tonsillotome, 384 
! Eruption in diphtheria, 410 
| Erysipelas, abscess of septum in, 
acute rhinitis in, 77 
cause ot suppurating ethmoiditis, 
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a complication of acute rhinitiy, 69 
of larynx, 502 
of maxillary sinus, 297 
of pharynx, 430 
pustular inflammation in, 59 
of throat, 405 
Erythema of pharynx, 476 
Esophagus, stricture of, differential diag- 








nosis, 482 
Ethmoidal sinus. See Sinuses, accemory, 
ethmoidal, 21, 301 





1 cells, diseases of, 301 

Fthmoiditis, supptratin 

Eustachian orifice invol¥ 

ent of the fi 
382 

| involved in lupus of the pharsnx, 
463 
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i tube, care Of in using nasal douche, 
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ple ehronie naso- 








(of the maxillary: 5 
oe Soma tl ita 3 | 
“frontal winwe 330 


of the) 
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Foreign bodies in the frontal sinus, 324 
in the larynx, 573 





in the phi 


may cause closure of the maxillary 
; : 


sinus, 2 
sensation of, in acute inflammation 
of the lingual tonsil, 391 
symptoms as of, in pulsating arteries 
of pharynx, 479 
as of, in ucute uvulitis, 346 
Fossa of Rosenmiiller, 26 
Fox's head-band, 31 
Fractures ay cause of e1 
noidal sinus, 3( 
Frinkel's pneumococcus 
rhinitis, 109 
Bp ceemian sania acl 295 
tnasal syringe, 
Frredlinder’s pheumococcus, 64 
Frontal sinus, diseases of, 313 
Furunculosis, nasal, 1: 





prem of sphe- 


in atrophic 






inflammation, 59 
425 





Gabtric disturbance a cause of herpes of 

pharynx, 476 
a cause of atrophic pharengit ngitis, 443 

Gastro-intestinal disturbances due to 
nasopharynx, 341 

Gerster’s cannula for operations on 
larynx, 

ibb’s laryngeal écraseur, 205 





Glanders causing chondritis of larynx, | 


530 
of the maxillary sinus, 296 
nasal, 143 
mere tt 
pathology, 
abscess’ and 
144 


acute and chronic, 145 
prognosis, 146 
symptoms, 145 
treatment, 146, 147 
ulcers in, 158 

often resembles sarcoma, 61 
ovena 
of andr "sos 

nent, 4 
(Glands affected in simple chronic phar- 


ulcer-formation, 








argement of, in carcinoma, ' 
2 






lammation of the 
391 


due to pharyn 
_in scrofulous rhinitis, 78 
involved in landers of the pharynx, 





involvement of, in carcinoma of the 
larynx, 235 





EX. 623 


Glands, involvement: of, in diphtheria, 
41 


involvement of, in follicular pharyn- 
gitis, 442 

involvement of, in primary syphilis 
of the pharynx, 465 

involvement of, in cryptic tonsillitis, 
370 


mucous function altered in entarrhal 
flammation, 57 

of mucous 24 

of asepha 
subma; 








ili is, primary, 1 
Gleason's electric head-lamp, 32 
‘operation for septal deviation, 262 
Globus hystericus simulated in 'pharyn- 
gitis, simple chronic, 438 
Glossolabiolaryngeal paraly 
Glottis, spasm’ of, in nasal hy 
12] 









Gout causing chondritis of larynx, 530 
of pharynx, 

Gouty sore throat, 453, 456, 517 
tonsillitis, 371 

Granular pharyngitis, 440 

| Granulomata, 123, 

Guaiscol in tonsilltis, acute superficial, 

307 








syphilis, nasal, 126 


| Hasex's 








palate, perforation of 348 
Hay asthing, 163 
fever, 163. See HIypereathetic rhinitiv. 
ass predisvening cause of ‘acute 
3, 66 
Headache tn aie abscess of the sep- 
tum, 
in acute aiarthal inflammation of the 
frontal sinus, 314 
in acute rhinitis, 68, 70 
in confined suppuratio 
sinus, 320 
congestive, 176, 182 




















lesion, 


dependent on nas 
on si 





1s lesion, 
a of the antrum, 2% 
in fibroma of the nasopharynx, 2 
frontal, due to pharyngeal tonsil, 361 
frontal, in atrophic rhinitis, 117 
fective pharyngitis, 404 
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| may follow epistaxis, 183 

| in rhin npous, 81 

1 in rhinitis, simple chronic, 90 
Hearing, impaired, in acute nasopharyn- 





it 
impaired, 
99 





in hyperplastic rhinitis, 
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Inflammation, specific processes, actino- 
mycosis, pathology of, 61 
landers, pathology of, 61 
feprosy, pathology of, 61 


rhinoscieroma, pathology of, 61, 


syphilis, pathology of, 60 
tuberculosis, pathology of, 60 
stages of, 54 
snppurative or pustular, 59 





1 tonsil, 365 
Infammations, specific, 1 
Influenza, epidemic 








acute laryngitiy in, 504 
epistaxis in, 180 
Infraorbital foramen, position of, Fig. 6 
sinus. 
bital, 
Infundibulum, outlet of frontal sinus, 22 
position of, Fig. 5 











Togas! operation for septal detection, 


Inhaler, bh 49 

Instruments, alligator-jaw forcepe, 101 
applicator, 46 
atomizers, 43 
Brun’s epiglottis pincet, 515 
Bryan's ethmoid curet, 306 
cotton-holder, 36 
Coulter’s inhaler, 48 
curet, Gottstein’s adenoid, 364 

author's adenoid, 364 
douches, 45 
Edson's antitoxin syringe, 419 
Ermold’s fonaillotanie, EN 
Farnham’s forceps, 197 
Fauvel's laryngeal forceps, 199 
Freeman’s antrum drill, 295 
hook-blude for opening erypt in ton- 
sils, 3 
inhaler, 48 
insuftlator, 47 
Jackson's transilluminator, 292 
Jarvis’s nasal snare, 
King’s tonsil scissors, 385 
Knight's electric tonsil snare, 385 
Leur's throat forceps, 200 
Mackenzie's laryngeal polypus for- 
7 









, 460 
sink he 
Milbury’s conchotome, #3 
modified Asch's knife, 
Myles's ethmoid curet, 
naxal saw, author's, 10) 
nebulizer, 47 
O'Dwyer's int 
polyp seisso 
postnasal syringe, 46 
40 








ion, 593 





See Sinusen, accessory, infraor-i 
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“Instraments, Potter's saw scissors, 211 
Roux’s antito: syringe, 419 
Sajous’s nasal snare, 221 

een 's self-adjusting electro- 
cautery snare, 199 
Schwarze’s gouge, 217 
septum knife, author's, 93 
forceps, author's, 25; 
tubes, author's, 256 

' specula, 35 

sterilizer, 49 

Thorner's intubation, 594 

tongue-depressors, 40 

Tronsseau's tracheal dilator, 606 

universal lamp, 202 

: Intestinal irritation as a cause of acute 

rhinitis, 66 
influence on mucous membrane, 50 

Intubation for edema of the larynx, 522 
in membranous laryngitis, 528 

| for stenosis of the larynx, 494 

‘of larynx. “See also Laryne, intubation, 

592 
\ Iodism, treatment of, 132 
| Isthmus of nasopharynx, 26 














Jackson, HtaHiinG, on bearing of 
loss of reflex in diphtheria, 
416 

Jackson's transilluminator, 292 

Jameson on opening into maxillary 
sinus, 295 





Kees, article on operations of the lar- 
ynx, 6 
case of carcinoma of larynx, 235, 236 
partial laryngectomy, 238, 614 
syphilitic adhesion, soft palate, 348 
Keen's tracheotomy tube, 602 
Kidney in prognosis of diphtheria, 415 
King’s tonsil scissors, 385 
) Kirkpatrick's tonsil knife, 387 
nasal douche, 45 
Kirstein’s method of autoscopy, 492 
Klebs-Létiler's bacillus, 64, 08 
in herpetic tonsillitis 
Knight's electric tons 495 
Koch's lamp for transillumination, 293 





Lacrimat, pccr, anatomical relation 







extension of disease through, 
lesions of, due to nasal obstruct 








pe 
Lacrimation in’ acute rhini 
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Laryngitis, hyperplastic, pathology, 550 
treatment, 550 
hy vertruphic, a0 
membranot 
diagn 
between capillary bronchitis and, 
526 
between di 
between 
55 
between foreign body and, 526 
between etrophary ngeal abscess 
and, 526 
between whooping cough and, 
526 





htheria and, 526 
lema of larynx and, 


etiology, 523 
pathology, 524 
of false membrane, 524 





symptom 
constitutional, 525 
cough, brazen in, 525 
difficulty in examination, 525 
duration, 525 
dyspnea in, 523 
membrane formation, 525 
stridulous breathing, ‘5B 
voice altered in, 
treatment, 527, 52: 
phlegmonous, 516, 518 
pseudomembranous, 522 
purulent, 516 
purulent suppurative, 518 
rheumatic, 517 
etiology, 517 
symptoms, 517 
creaky sensation, 518 
treatment, 518 
sicea, 547 
simple chronic, 539 
diagnosis, 542 
between edema and, 512 
between malignant disease and, 
543, 
between paralysis and, 543 
between syphilitic laryngitis 












and, 543 
between tubercular laryngitis 
and, 543 
etiology, 540 


pathology, 540 
contraction of organized tissue, 
5A 


increase due to engorged ves- 
sels, 5: 

Permanent increase of tissue, 
5Al 


prognosis, 544 
symptoms, 541, 54 
treatment, 544, 545 

spasmodic, 511 

diagnosis, 513 








Laryngitis, spasmodic, etiology, 512 
inflammation always present, 511 
pathology, 5 
prognosis, 513 
syniptoms, 512 
supra; or subglottic inflammation, 

dll 





treatment, 513 
allaying irritation, 513 
between attacks, 514 
m, 513 





speci 
suppurative, 516 
treatment, 517 
symptomatic, 549 
iridulous, 511 
syphilitic, diagnosis between simple 
chrot Saryngies and, 543 
traumatic, 515 
treatment, 516 
tubercular, dingnosis between simple 
chronic laryngitis and, 543 
Laryngopharynx, 18 
Laryngorrhea, synonym of acute catar- 
thal laryngitis, 497 
Laryngoscope, description of, 32 
Laryngotomy, 605 
Laryngotracheal diphtheria, 422 
Laryngotracheitis, 523 
Larynx, adenoma of, 202 
anemia of, 550 
treatment, 530 
angioma of, 205 
appearance in mirror, Figs. 150, 151 
artificial, 614 
carcinoma of, 233 
catarrh, simple chronic, 539 
chondritis. See Chrondritis, 530 
chondroma of, 207 
diseases of, 486 
classification of, 486 
edema, chronic, of, 























treatment of, 522 
dlegnosts between membranous lar- 
sand, 
asiinatens oF methods of, 487, 492 

author's plan, 487 

autoscopy in, 402 
seen, 490, 491 
eyes closed during, 488 
position of mirror, 490 
size of mirror, 400 
view of cartilages and muscles of, 

439 











eversion of yentricles of, 576 





symptoms, 

treatment, 

hematoma of, and laryngitis, hemor- 
rhagie, 529 
hemorrhage of, 571 











INDEX. 


bacteria in atrophic rhin- 
109 
Ludwig's angina, 433 
Lumpy jaw, 472 
Lupus exedens, 142 
of larynx, differential diagnosis, 567 
nasal, 140 
complications, 143 
diagnosis, 142 
pathology, 141, 142 
symptonis, 142) 
treatment, 143. 
non-exedens, 142 
of pharynx, diagnosis, 463 
treatinent, 46- 
stenosis of the 
Luschka’s bursa, 
tonsil, See Tonsilx, pharyngeal. 
Lustgarten, bacilli of, 124, te aes 
Lymphosarcoma, 242. See Surcoma. 





























MacCoy, Alexande 
pharynx, 20) 
flexible acid-upplicator, 
Mackenzie, J. N., cough ares 
neuroses described by, 176 
on psychical element in hyperes- 
thetic rhinitis, 164 
Mackenzie, Morell, carbolic-acid throat- 
lozenges. 405 
condenser, 30 
el-etrode, laryngeal, 536 
laryngeal forceps, lateral cutting 
eilge, 214 
polypns § 
lateral forceps, 2: 
method of douching in children, 
33 
papillomatous web of la 
on phlebectasis laryngea 
recommends carbolic avid in gland- 
ers, 116 
throat forceps, 554 
Makuen’s tonsil instruments, 
Malformations and defi 


case of angioma, 


8 





f, 174 





























x, 493 






eof ey 
cause of atrophic 

of the nasal spaces, congeni 
a in, 103 











of septum, 
of soft pal 
of uvula, 
Malinsmus, 144 
Malleus, 144 
Mayer's pharyne 
tubes, 1. 
Maxillary sinus, diseases 
iulso Sines, accessory, marillary 
Measles, acute rhinitis concomitant with 








» in fibroma of nasopharynx, 212 
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Measles an exciting cause in atroph 
rhinitis, 109 
apt to cause empyema of the antrum, 
235 
cause of acute nasopharyngitis, 330 
croupons rhinitis may follow,'80 
laryngitis, acute in, 302 
membranous in, 
nasal uleers in, 159 
of pharynx, 430 
pharyngitis, follicular, following, 441 
Meatus, definition and position of, 21 
Membrane in croupous rhinitis, 80 
microscopic appearance of, 81 
in fibrinoplastic rhinitis, 84 
due to ammonia, etc., 84 
of diphtheria, 411, 414 
Membranous inflammation of faucial 
: tonsil, 378 
of lacrimal duct, 328 
in scarlet fever of pharynx, 429 
| pharyngitis, 405 
sore throat, simple, 476 
tonsillitis, 373 
' Menstruati 
Mermou’s intralaryngeal 
Minsmatic epiglottitis, 
treatment, 504 
Microérganisms in atrophic rhinitis, 
109 
concomitant not causal, 109 
Microscopical phenomena of inflamma- 
tion, 54 
Migraine, nenroses, reflex nasal, 176 
Mikulicg, intranasal opening into max- 
lary sinus 
Milbury’s conch 
, Miller's asthma, 
Mirrors, 31 



































n, epistaxis as vicarious, 181 
nirror, 193 
pt 























laryngoscope, description of, 3 
| method of holding, in posterior rhin- 
scopy, 
reflecting, 31, 
rhinoscope, description of, 
| rules for performing posterior rhinos- 
h, 37 
terior rhinescopy, 39 
















justration, 
Fig. 1 

"  neurowes, reflex nasal, of, 174 
Month-breathing in acute rhinitis. in 





caused by oceupation, 
due to myxon 











Myles’ antrum curet, 284 
Myxofibroma, 223, 


Myxoma, 217 


of frontal sinu 


prognosis, 


Myxoxarcoma, 223, 246 


Nares, 
Nasal actinomycosis, 149 


calculi, 186 


cavities anterior, 


INDEX. 


Mucous polypi, 225 
Mycosis of ical tonsil 389 


Lingual ton: 
of uvala, 347° 





‘ethmoid curet, 306 


more often than pnre myxoma, 220 
pathology, 224 
treatment, 224 





Polspotd hypertrophies, 221 
of ethinoid cells, 

etiology of, 218, wi 

B25 

of maxillary sinus, 300 
pathology, 220 






eells, 313 
symptoms, 220, 221 
treatment, 22: 





papilloma of, 196 

alr, collapse of, 265 

bacteria, 62 

breathing, importance of, 51 
results of failure of, 51 





ion of, 275 
accessory sinuses, 
dineuser of, 


adenoma of, 200 
anatomy of, 17, 18 


cartil lages, depre 














chondroma of, 206 H 
classification of diseases of, chron- 
ic, 89 
depression of cartilages, 
diphtheria of, acute, 41° 
2 








fibroma of, 209 

floor of nose, inspection of, 36 

superior portion of, inspection of, 
36 





foreign bodies in, 186 

hematoma of septum, 276 | 

histology of mucous “membrane 
of, 23 











myxoma, 
normal, description of view of, | 
# 


s, intranasal, 





extranasal, ! 


x 
symptoms, signs and eflvets, 250 | 
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Nasal cavities, anterior, obstructive le- 






sions of, predispo 
gitis, acute catarrh: 
osteoma, 216 
rules for examination of, 38 
sarcoma of, 238 
obstruction of in, 239 
septum, diseases of, 248 
perforation of, 269 
edema, 273 
synechin, 263 
use of postnasal lamp in examin- 
ing, 41 
arteries of, 24 
bacteria of, 62 


ig to laryn- 
, 107 











pathogenesis of, 62 
real importance of, 64 
relation to disease, 62 
results of absorption of, 63 
blood-changes in obstruction of, 52 
blood-supply of, 24 
foreign body in, ozena in, 103 
fanction of, 27, 28, 29 
headache due to lesions of, 52 
illumination of, 30 
influence of floor of, on drainage, 52 
malformation of 103 
in, 103 
ng cause of acute thin- 











obstruction of in atrophic rhinitis, 
a 


hyperplastic rhinitis, 98 
olfactory region, conditions altering 
funtion o 
mucous mem 
nerves of, 25, Fi 
olfactorial cells of Schultze in, 24 
position of, 19 
theories explaining function of, 








ne of, 24 
Rg 





papilloma of, 196 
physiology of, 27 





ive of jartnmzal lamp in exaniin 
ing 
‘ins of, 25 
tibule, yon of, 19 
vibrisse 
concretions, 186. 
douche, cause of em 
frontal sinus, 317 
too free use se of inflamma- 
tion of the lacrimal duct, 328 
floor. concave, 108. 
results of, 108 
hydrorrhex, 120 








ema of the 












INDEX. 


Neoplasms, osteoma of nares, 216 

of sphenoid cells, 313 

polyp, fibrous, nasal, 228 
See Myzoibroma, 

papilloma, 196 
of larynx, 197 
of nares, 196 
of nasal cavity, 196 
of nasopharynx, 196 
of pharynx, 197 








of ethmoid cells, 308 
of faces pillars and soft palate, 241 
of larynx, 2: 
of pharynx, mn 
source of origin, 195 
of sphenoid cells, 313 
of tonsil, 242 
teratoma, 246 
Nerves of nasophary' 8 2 
«_of nasal cavities, 23 
‘Neuralgia of the pete 
of the pharynx, 431 
supraorbital, 176 
‘Neuroses, plications 
rhinitis, 100 
due to myxoma, 221 
due to atrophic rhinitis, 114 















cough, 577 
dysphonia spasti 2, 583 
hy peresthesia, 
hysterical aphor a 581 
laryngeal vertigo, 03% 
mogiphonia, 
neuralgia, 
paralysis, 585 
Vilateral abductor, 588, 589 
adductors (lateral crico-aryten- 
vids), 591 













central adductors (arytenoids), 
590, 591 

internal tensors (thyro-aryte- 
noids) 590, 591 


reenrrent laryngeal nerves, 586, 





snprior laryngeal nerves, 585, 
586 


table of, 584 

unilateral abductor, 589, 590 

unilateral adductors (lateral crico- 
arytenoids), 501 

580 








treatment, 162 


1 
hyperplastic 
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Neuroses, nasal, of nasopharynx, 341 
aural reflexes, 341 
laryngismnus stridulus, 341 
stammering, 341 

of pharynx, 480 

in prognosis of diphtheria, 416 

reflex due to enlargement of faucial 
tonsil, 383 

Neuroses, retlex nasal, 162 
hydrorrhea as, 120 
non-respiratory, ear, 176 

aprosexia, I 
chorea, 17 
epilepsy, 177 
eye, 176 
headache, congestive, 176 
migraine, 176 
neuralgia, supraorbital, 176 
of heart, 177 
of sexual organs, 177 
of stomach, 177 
tie douloureux, 176 
vertigo, 177 
treatment, 178 
respiratory, asthma, 174, 175 
cough, nasal, 173 
rorrhea, 163 
f larynx, 174 
aphonia, 174 
spasm, 174 
of pharynx and mouth, 174 
rhinitis hyperesthetic, 163 
diagnosis, 170 
etiology, 163 
exciting causes, 165 
history of theories as to, 163 
predisposing causes, 163 
shmmation of causes, 167 
pathology, 187 
symptoms, 168 
treatment, 171-173 

in simple chronic rhinitis, 90 

sneezing, 162 

acute bulbar paraly- 


























chronic bulbar paralysis, 352 
herpes, 
neural 
paraly 
spasniodie contraction, 351 

| Nose, appearance in nasal Inpus, 142 









flattening of bridge in hereditary 
nasal syphilis, 134 

leathery feeling of in serofulous rhin- 
itis, 7 





redness of in atrophic rhinitis, 117 
intumeseent rhiniti: 
in simple chronic rhinitis, 91 








swollen in acute abscess of the septum, 
2d 


335 
ihary sings, 800, 
cea 





INDEX. 


Pain in simple acute pharyngitis, 400 
in syphilis of larynx, 586 
primary of pharynx, 465 
tertiary of pharynx, 467 
in tuberculosis of larynx, 564 
on swallowing in acute superficial 
tonsillitis, 366 
Palate hooks, condemned, 40 





Palmar eruption, in syphilis of respir- 











atory tract, 

Palmer’s frontal sinus drill, 324 

Panophthalmitis, in suppurating ethmo- 
iditis, 305 


Papillary edematous polypi, 219 
Papillona, nares, 196 pee 
nasal cavity, 196 
nasopharynx, 196 
treatment, 197 
larynx, 197 
causes of malignant change, 198 
diagnosis of, 199 
symptoms of, 198 
treatment of, 200 
varieties of, 193 
pharynx, 197 
treatment, 197 
section of papillomatons growth, 235 
site of carcinomatous growth, 234 
Paralysis, eute bulbar of soft palate, 
35 
apoplectiform bulbar of soft palate, 











chronic bulbar of soft palate, 
diagnosis between simple chroni 
yngitis and, 543. 
of pharynx, 482 
Progressive bulbar, 482 
soft palate, 351 
uvnla, 351 
of vocal cords, 585. 
larynr. 
Paresthesia, larynx, 
in atrophic rhinitis due to pre-exist- 
ing local lesion, 114 
of pharynx, 481 
Parosmia, 160 
Peach cold, 163 
“Peenash,” 191 
Pemphigus, of larynx, 551 
f pharynx, 476 
f septum, 269 
, cause of septal de 





See also Neuroses 

























of larynx, 

relief of ed 

Periodical perewthetic rhinitis, 163 
Peripharyngeal phlegmon, 404 
Peritonsillar phley 3 
Pertussis, 76. See Whooping-cough. 


Petroleun 





externally in dry laryngitis, 
0 





| Pharyngeal bu 
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{Petroleum in membranous laryngitis, 





597 
atrophic nasopharyngitis, 339 
in atrophic pharyngitis, 452 








catarth of, 333 
nystagmus, synonym. spasm of phar- 
ynx, 482 





acute rheumatic, 453 
pathology, 454 
symptoms, 454, 455, 
treatment, 455 
atrophic, 447 
diagnosis, 450 
etiology, 447 
alteration of secretion, 447 
atrophic rhinitis, 448 
due to atrophic lesions, 447 
due to venous stasis, 447 
following infammatory contrac- 
tion, 447 
gastric disturbances, 448 
in diabetes mellitus, 448 
nasal obstruction, 448 
thology, 448 
Pract mn logy of, 449 
oy unis onestion, 449 
scar-tisene pressure, 448 
prognosis, 450 
symptoms, 449 
character of secretion, 449 
cough, 449 
n involvement, 449 
itching of throat, 449 
odor of breath in, 450 
synonyms, 447 
treatment, 450, 452 
chronic rheumatic, 456 
treatment, 457 
complicating acute rhinitis, 69 
hyperplastic rhinitis, 100 
exudative, 433 
follicular, 440 
etiology, 440 
predisposing causes, 440, 441 
exciting causes, 441, 442 
treatment, 4 6 
gangrenous, 42 
treatment, 426 
granular, synonym pharyngitis folli- 




















treatment, 405 
membi 4 405, 
croupous, 405 
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ae 





INDEX. 


Polyp, scissors, 222 
Polypi causing chronic catarrhal inflam- 
mation of the frontal sinus, 315 
mucous, 225 
Polypoid hypertrophies, not to be 
taken for pure ‘m 
growths, a cause of epistaxis, 180 
Polypus, nasal, 217. See Myroma. 
Porcher, on location of lesion in pharyn- 
geal paralysis, 483, 
Posterior rhinoscopy, 3 
Postnasal catarrhal, chronic, 333 
cavity 125. See ‘Nasopharync. 
lamp, mn 
syringe, 46 
Potter's saw scissors, 211 
Preglottic tonsillitis, 390 
Processes, specific inflammatory, 60 
Prolapse of ventricles of larynx, 576 
Prophylaxis of diphtheria, 422 
Pruritic rbinitis, 163 
Prendocronp, 
Ptosis in em ema of aphenoid cells, 311 











& 













8. 8) rita suppur- 
ating ethmoiditis, 302 
inflammation, acute, frontal sinus, 317 
Joflammation, acute, maxillary sinus, 
5 


inflammation, chronic, maxillary si- | 


nus, 286 
nasal catarrh, 118 
rhinitis, 118 
Pustular or suppurative inflammation, 59 
Putrid sore throat, 407, 425 
Pyemia, hemorrhagic inflammation in, 
59 


QUELMAL2, method of treating deflec- 
tion of the septum, 256 
Quinsy, 375 





Racnitis, spasm of larynx in, 508 

Rag-weed fever, 163 

Ray fungus, 61, 471 

Reflex nasal neuroses, 162 

Reflexes, nervous, 114 

Reigenier, eri de canard, 474 

Respiratory tract, subdivisions of, 17 

Retronasal catarrh, chroni 

Retropharyngeal_absc 
treatment, 4 

Rheumatic anj 

sore throat, 4 











ening, chondritin of larynx, 530 


diagnosis of chondritis of larynx due 
: ; 





laryngitis, acute, in, 505 
nasal uleers in, 159 : 
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Rheumatism, pathological changes, 532 
prognosis of chondritis of larynx due 
to, 
symptoms of chondritis of the larynx 
due to, 535 
treatment of chundritis of larynx due 
to, 539 
Rhinoliths, 186 
Rhinitis, acute simples 65 
complications of, 69 
pathology of, 6 
aymptonis of, 68 
treatment of, 69-73. 
acute, in constitutional 
in diabetes mellitus, 76 
in diphtheria, 76 
in erysipelas, 77 
in In’grippe, 76 
in measles, 75 
in rheumatism, acute articular 76 
in scarlet fever, 76 
in scurvy, 77 
in small pox, 76 
in typhoid fever, 76 
in whooping cough, 76 




















_ diagnosis between 
tis and, 73, 74 





treatment, 75 
anemic, 77 
eye implication i in, 328 


tment of, 78 
i, atrophic, 104 
atrophy due to trophic lesion, 118 
atrophy secondary to lesion’ else- 
“where, 116° 
pathology, 116 
treatment, 117 
classification, 105 
primary, direct lesion of part, 
105. 
secondary, due to. pre-ex 
local lesion, 105 














ting 


due to lesion elsewhere, 105 
due to pre-existing lesion, 108 
dia; gnosin, 1l4 





treatment. 114, 115 
general remarks on, 1 
fibrous formation and contraction, 
107 
micro-organisms in, 109 
orena in, 104, 107, os 
79) 
inl deformity in, 79 
first described by Duplay and Fol- 
lin, 80 
treatment of, 80 
usnally result of associated condi- 
tion, 79 








ing 
sume as for acute, 89 
intermediate between acute: 
bic, 89 > 


90 
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Scheppegrell, cupric electrolysis in| Septum, anterior part, usual nite of 
«I 


treatment of tuberculosis of | 
larynx, 570 
Schneiderian membrane, 22 | 
Schroetter’s improved laryngeal tube 
forceps, 214 
lipoma of ary, reported by 
method of incising stenotic tissue in | 
larsnx, 495 H 








Scorbutie rhinitis, 7 

Scotoma due to empyema of sphenoid ; 
cells, 311 

Serofulous ovens, 78 





nasal ulcers in, 155 
ion, accumulation a 







of, in simple acute pharyn-: 
gitia, 399 4 
anemia of pharynx. 450 ; 
carcinowa larynx, 237 
character in airophic pharyngitis, 448, 
9 





simple chronic pharyn- 





hydrorties ar character and dura- 


increased in bsperpacic rhinitis, 99 
in tuberculnt- of pharynx. 459 
in acute «a! seta laryng.tie, 499 





areas involved in 


ction and deviation, trent 





croupous rh 











unig obmtruct 





'« Hap meth, 262 
and lint of operations 
for, 261 

Ingals’ operati 
operation for d 
dineime of eentral 










diagram of, 20 
tulen employed, 251 
Veshaped part removed, 261 
for simple curvature without 
redundancy, 
caus ot “fatinibe A 
crimbing operation, 
“sy 








force for ormhing, 
P27 


method of omteoMing 
Hine of fracture, 2A 

operation for triangle 
dation, Lt 

Petoperative  Ueat- 





es sleet sea In Alogi, s 


Skin, ceca in glanders, nasal, 


poe of in syphilis, nusul hereditary, 


ry sins, 297 
naa ulcers in, 159 
ays ane 


Smell, spe myxoma, 221 
oat in tertiary nasal «yp ils, 129 
a 












sarcoma of, 241 
syphilis of 464. See Syphilis of 
ie treatment of tuberculosis. 
of larsnx, 569 
of abductors of vocal cords, 507 


nulomata, 60, 123 
inflammations, 123 
inflammatory processes, 60 
rhinitis, 125 


Specula, 35 

Sphenoidal sinuses. See Sinuses, accea- 
vory, aphenoidal, 

| Sporudie catarr 05 

| Spurious croup, 497 

Stages of inflammation, 54 

[ee a nevrosis of nasopharynx, 


Staphylowoedd found in normal nose, 64 




















INDEX, 


Bystemic diseases, influence of, on mu- | Tonsils, faucial, 


cous membrane, 50 
necessity of urinary analysis in, 50 


Taste affected in pharyngitis, simple 
chronic, 438 


altered in pharyngitis, simple acute, | 


Taylor, J. Madison, on dose of antitoxic 
serum, 420 

Teeth affected ‘in empyema of antrum, 
238 


in antrum, 298 
close relationship to maxillary sinus, 
279 


crowded, due to 
breathing, 355 
diseases of, causing abscess of the sep- 
tum 274 
of, as cause of septal deviation, 253 
gas from decayed, causing emphysema 
of antrum, 297 
injury to, by nasal inflammation, 51 
irregularly placed in developmental 
deformity, 255 
opening the sockets of, for empyema 
of antrum, 295 
ozena due to antral extension of, 104 
due to nasal extension of, 104 
preserved if possible in treatment of 
empyema of antrum, 296 
tenderness of, in acute catarrhal in- 
fammation, maxillary sinus, 
1 


improper nasal 


in confined suppuration, maxillary 
sinus, 289 

Teratoma, 246 

Third tonsil, 26. See Tonsil, pharyngeal, 

Thorner, Max, instruments for intnba- 
tion, 594 

Thornwaldt’s disease, 311 

“Throat tire,” 437 

Thymic asthma, 507 

Tic doulourenx, 176 

Tinnitu im, 310 











Tobacoo, ure of, as cause of hyperes- | 


thesia of pharynx, 481 

Tongue-depresor, 39 

Tongue in diphtheria, 410 

Tonsil, angioma of, 205 
carcinoma of, 238 

Tonsil, classification of, 354 
faucial, abwcess, chroni 


treatment, 
medical, 
surgical, 378 
faucial, 354 
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trophy, 389 
cryptic tonsillitis, 368 
diseases of, 365 
enlargement ox hypertrophy of, 380 
dingn 
enlarged not  neceeearly i increase 
ft 











etivlogy, 380 
pathology, 381 








treatment, 
varieti 
foreign bodies in, 389 


symptoms of, 390 
illustration of position of, Fig. 1. 
membranous inflammation of, 378 
mycosis, 389 
tonsillolith, 388 

fibroma of, 212 

infectious granulomata of, 458 

intestinal, 415 

laryngeal, 394 
affections of, 
anatomy of, 354 

lingual, acute inflammation, 390 

treatment, 392 
acute phlegmonous inflammation of, 
392 





anatomy of, 390 
classification of diseases of, 390 
hyperplasia of, 393 
illustration of position of, Fig. 1. 
location of, 390 
mycosis of, 393 
synonym, 390 
varices of, 393 
treatment, 394 
mycosis of, 479 
nasal, 354 i 
haryngeal, 354 
i behind pillars, enlarged, 359 
cause of enlargement, 43. 
digital examination of, 359 
diagnosi 
etioloy 
pathology, 357, 
edematous or cyanotic, 358 
four varieties, 358 










y (hyperplastic), 358 
inflammatory), 358 
microscopic appearance, 357 

soft variety, 358 
present in children, 43 
Position of, 26 
prognosis, 362 
symptoms, 359 
treatment, 362-364 
usually atrophied in adults, 43 
sarcoma of, 242 


syphilis of, 464. See Syphilis, pharynz. 
tubal, 354 See 


‘Trendelenburg’s cannula, 609 
Position, for tracheotomy, 606, 





INDEX. 


Turbinates, cystic, Figs. 37, 38, p. 92 
enlarged, cause of septal deviations, 





formation of, causing backward drain- | 


age, 69 
fourth, illustration, Fig. 1 
hanging, Fig. 46 
treatnent of, 92 
in hydrorrhea, nawal, 
hyperesthetic ‘areas ‘on, in rhini 
hiyperethetie, 107 











ining, 37 
hsual site in croupous rhinitis, 81 
midile, 19, 4: 
color of mucous membrane of, 23 
distention of cavernous sinus of, 24 
position of head in examination of, 
36 
usual site of croupous rhinitis, 81 
usual nite of fibroma, 209 
raucous membrane of, 22 
myxoma springing from, 219 
in rhinitis, chronic edematous, 122 
intumescent, 95 | 
simple chronic, 91 
treatment, 2, 94 
superior, 19 
color of mucous membrane of, 23, 
2 
description of normal, view of, 42 
ulceration of, in occupation rhinitis, 
8b 
Typhoid fever, acute rhinitis in, 76 
causing chondritis of larynx, 530 
chronic abscess of septum following, 




















diagnosis of chondritis larynx due 





epistaxis in, 180 

laryngitis, acute, in, 504 

nasal ulcers in, 159 

pathological changes in chondritis | 
of larynx, 531 

of pharynx, 432 

prognosis of chondritis of larynx 
‘due to, 5: 

symptoms of 
due to, 533 

treatinent of chondritis of larynx 
due to, 538 ' 

Thyrotomy, 610 




















Unceratioy, See also Wleers. 
ciated with depression of the nasal 














a cause of epistas 
cause of septal 
character « 

quired, sevond stage, 
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; Ulcerati 





‘ion due to foreign body in 
larynx, 573 
in hemorrhagic laryngitis, 528 
in la grippe of pharynx, 433 
in leprosy, nasal, 149 
1 lupus of pharynx, 462 
in nasal septum 
of nasal tuberculosis, 137 
in pharyngitis, hemorrhagic, 428 
in pharvngitis, infective, 404 
resembling varicose ulcers in atrophic 
rhinitis, 117, 
in rhinitis, occupation, 86 
» rhinitis, simple chronic, 90 
in sarcoma of larynx, 245 
in sarcoma of the nasal cavities, 239 
in scarlet fever of the pharynx, 428 
in gyphilis of the larynx, 557, 558 
of pharyns, Primary, 465 
secondary, 4 
tertiary, 467 
in tuberculosis of the pharynx, 459 
of uvula, 346. 
Ulcerative rhinitis, 87 
sore throat, 403 
tonsillitis, 379 
Ulcers, nasal, classification, 153 
compound, malignant, 156 
diabetic, 156 
due to foreign bodies, 155 
eczematous, 14 
etiology of, 154 
treatment, 155 
herpetic, 154 
infected, 156, 157 
croupous or fibrinous, 138 
diphtheritic, 158 
glanders, 158 
iu measles, 159 
in rheumatism, 159 
in scarlet fever, 159 
in small-pox, 159 
in typhoid fever, 
in typhus fever, 1 
inspect before removing secretion, 
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Kyle on the Nose and Throat. See page 35. 
Church and Peterson’s Nervous and Mental Diseases. See page 8. 


Griffith on The Baby—Revised Edition. See page 12. 

Butler’s Materia Medica and Therapeutics—Revised Edition. Page 8 
De Schweinitz’ Diseases of the Eye—Revised Edition. See page 10. 
Vecki’s Sexual Impotence. See page 28. 

Stoney’s Materia Medica for Nurses. See page 28. 

Penrose’s Diseases of Women—Second Edition. See page 18. 
McFarland’s Pathogenic Bacteria—Revised Edition. See page 17. 
American Pocket Medical Dictionary. See page 50, 

Stengel’s Text-Book of Pathology. See page 26. 

Hirst’s Text-Book of Obstetrics. See page 13. 

Grafstrom’s Massage and Medical Gymnastics. Page 12, 
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THE AMERICAN TEXT-SOOK SERIES, 


AN AMERICAN TEXT-BOOK OF APPLIED THERAPEUTICS, 


By 43 Distinguished Practitioners and Teachers. Edited by James C. 

Witsox, M.D., Professor of the Practice of Medicine and of Clinical 

Medicine in the Jefferson Medical College, Philadelphia. One hand- 

some imperial octavo volume of 1326 pages. Tllustrated. Cloth, 

$7.00 net; Sheep or Half Morocco, $8.00 net. So/d dy Sudscription. 

#.As a work either for study or reference it will be of great value to the practitioner, ms 

it is virtually an exposition of such clinica) therapeutics as experience has taught to be of 

most value. ‘Taking it all in all, no recent publication on therapeutics can be compared 
‘with this one in practical value to the working physician.""—Chicago Clinical Review. 


“The whole field of medicine has been well covered. The work is thoroughly prac 
tical, and while it is intended for practitioners and students, it is a better book for the general 
practitioner than for the student. The young practitioner especially will find it extremely 
suggestive and helpful." —Tie Jndian Lancét. 


AN AMERICAN TEXT-BOOK OF THE DISEASES OF CHILDREN. 
Second Edition, Revised. 


By 65 Eminent Contributors. Edited by Louis Starr, M. D., Con- 
sulting Pediatrist to the Maternity Hospital, etc. ; assisted by THomp- 
son S. Westcorr, M. D., Attending Physician to the Dispensary 
for Diseases of Children, Hospital of the University of Pennsyl- 
vania. In one handsome imperial octavo volume of 1244 pages, 
profusely illustrated. Cloth, $7.00 net; Sheep or Half Morocco, 
$8.00 net. Sold dy Subscription. 

«This is far and away the best text-book on children’s diseases ever published in the 
English language, and is certainly the one which is best adapted to American readers. 
‘We congratulate the editor upon the result of his work, and heartily commend it to the 
attention of every student and practitioner.’'—American Journal of the Medical Sciences. 


AN AMERICAN TEXT-BOOK OF DISEASES OF THE EYE, EAR, 
NOSE, AND THROAT. 


By 8 Prominent Specialists. Edited by G. E. pr Scuwrinrrz, M.D., 
Professor of Ophthalmology in the Jefferson Medical College, Phila- 
delphia ; and B. ALexanper Ranpaut, M.D., Professor of Diseases 
of the Ear in the University of Pennsylvania. Imperial octavo, 
pages ; 766 illustrations, 59 of them in colors. Cloth, $7.00 net 
or Half Morocco, $8.00 net. Sofi by Swéscription. 


Illustrated Catalogue of the “American Text-Books” sent free wpon application, 
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AN AMERICAN TEXT-BOOK OF THE THEORY AND PRACTICE 
OF MEDICINE. 

By 12 Distinguished American Practitioners. Edited by WrLu1Am 
Perper, M.D., LL.D., Professor of the Theory and Practice of Medi- 
cine and of Clinical Medicine in the University of Pennsylvania. Two 
handsome imperial octavo volumes of about 1000 pages each. Tllus- 
trated. Prices per volume: Cloth, $5.00 net ; Sheep or Half Morocco, 
$6.00 net. Sold dy Subscription. 

™ T am quite sure it will commend itself both to practitioners and students of medicine, 

‘one of our most popular text-books.""—Alrrep Loomis, M.D., LL.D., Pre- 
Susor of Pathology and Practice of Medicine, University of the City of New York. 

“We reviewed the first volume of this work, and said: * It is undoubtedly one of the 
best text-books on the of medicine which we possess." A consideration of the 
‘second and last volume lends us to modify that verdict and to say that the Bags ery 
is in our opinion ¢he dest of its kind it has ever been our fortune to see.""— New York Medical 


Tiustrated Catalogue of the “ American Text-Books” sent free upon application. 
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BURR ON NERVOUS DISEASES. 
A Manual of Nervous Diseases. By CHartes W. Burs, M.D., 
Clinical Professor of Nervous Diseases, Medico-Chirurgical College, 
-Philadelphia ; Pathologist to the Orthopedic Hospital and Infirmary 
for Nervous Diseases; Visiting Physician to St, Joseph's Hospital, etc. 
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CRAGIN’S GYNAECOLOGY. Fourth Edition, Revised. = 
Essentials of Gynecology. By Epwix B. Cracix, M. D., Lecturer 
in Obstetrics, College of Physicians and Surgeons, New York. Crown 
octavo, 200 pages; 62 illustrations, Cloth, $1.00 ; interleaved for notes, 
1.25. 
ee [See Saunders’ Question-Compends, page 21.] 


SA handy volume, and a distinct improvement on students’ compends in general, No 
author who was not himself a practical gynecologist could have consulted the student's needs 
50 ly as Dr, Cragin has done."—AMedical Record, New York. 
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GOULD AND PYLE'S se OF MEDICINE. 
Anomalies and Curiosities of Medicine. By Grorce M. | 
M.D., and Water L. Pyie, M.D. An encyclopedic collection 
rare and extraordinary cases and of the most striking instances of 
abnormality in all branches of Medicine and Surgery, derived from an 
exhaustive research of medical literature from its origin to the pee 
day, abstracted, classified, annotated, and indexed. Handsome im- 
perial octavo volume of 968 pages, with 295 engravings in the text, 
and 12 full-page plates. Cloth, $6.00 net; Half Morocco, $7.00 net, 
Sold by Subscription. 

“One of the most valuable contributions ever made to medical literature. Tt is, so far 
as we know, absolutely unique, and every page Is as fascinating as a novel Not alone for 
the medical profession has this volume value: it will serve as a book of reference for all who 
ae interested in general scientific, sociologic, or medico" legal topics.""—Brooklyn Medical 





seat is certainly a most remarkable and interesting volume, It stands alone among 
medical literature, an anomaly on anomalies, in that there is nothing like it elsewhere in 
medical literature. It is a book full of revelations from its first to its last page, and cannot 
‘but interest and sometimes almost horrify its readers." —American Medise- Surgleat Bulletin. 
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HIRST’S OBSTETRICS. 
A Text-Book of Obstetrics. Barton Cooke Hirst, M, D., 
Professor of Obstetrics in the University of Pennsylvania. Handsome 
octavo volume of 848 pages, with 618 ill ns, and 7 colored 
plates. Cloth, $5.00 net; Sheep or Half has $6.00 net. 


“ The illustrations are numerous and are works of ast, many Sot ies beyond 
first lime. The arrangement of the subject-matter, the ee! sa and index re 
As atrue model of what a modem text-book on obstetrics should be, we tee 


justified in affirming that Dr. Hirst's book is without a rival.""— Mew Yor& Medical Recorat, 


HYDE AND MONTGOMERY ON SYPHILIS AND THE VENEREAL 
_ DISEASES. 
Syphilis and the Venereal Diseases. By James Nevins Hype, 
M.D., Professor of Skin and Venereal Diseases, and Frank H. Mont- 
comery, M.D., Lecturer on Dermatology and Genito-Urinary Diseases 
in Rush Medical College, Chicago, [1]. 618 pages, profusely illustrated. 
Cloth, $2.50 net. 
“We can commend this manual to the student as a help to him in his study of venereal 
disenses.'"— Liverpool Medico. Chirwrgical Journal. 
“<The best student's manual which has appeared on the subject."—St. Lowis Modical 
and Surgical Journal, 
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LOCKWOOD'S PRACTICE OF MEDICINE. 
A Manual of the Practice of Medicine. By Grorcr Roe Lock 
woop, M.D., Professor of Practice in the Woman's Medical College 
of the New York Infirmary, etc. 935 pages, with 75 illustrations in 
the text, and 22 full-page plates. Cloth, $2.50 net. 


‘Gives in a most concise manner the points essential to treatment usually enumerated 
in the most elaborate works." —Aassachwseits Medical Journal. 


LONG'S SYLLABUS OF GYNECOLOGY. 
A Syllabus of Gynecology, arranged in Conformity with «An 
American Text-Book of Gynecology.” By J. W. Lone, M.D., 
Professor of Diseases of Women and Children, Medical College of 
Virginia, etc. Cloth, interleaved, $1.00 net. 
“The book js certainly an admirable résumé of what every gynecological student and 


practitioner should know, and will prove of value not only to those who have the ‘American 
Book of Gynecology,’ but to others as well."—Broakiyn Medical Journal, 
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MORRIS, WOLFF, AND POWELL’S PRACTICE OF MEDICINE. 

Third Edition, Revised. 
Essentials of the Practice of Medicine. By Henry Morris, M.D., 
late Demonstrator of Therapeutics, Jefferson Medical College, Phila- 
delphia; with an Appendix on the Clinical and Microscopic Examina- 
tion of Urine, by Lawrence Wotrr, M.D., Demonstrator of Chemistry, 
Jefferson Medical College, Philadelphia. Enlarged bras goo essen- 
tial formulz collected and arranged by WrtLiaM M. Powet, M.D. 
Post-octavo, 488 pages. Cloth, $2.00. 
[See Saunders' Question-Compends, page 21.] 

* The teaching is sound, the presentation seapbies matter full as can be desired, and 

style attractive." —American Practitioner and News. 
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e Dress __ With Direc- 
Elementary Bandaging and Surgical Dressing. _ With Direc 
poe and Nurses. ei ataer Sree yiate 
Surgeon to St. joie, London. Small r2mo, over 
illustrations. Cloth, flexible covers, 75 cents net. 

«+The directions are clear and the illustrations are good.""—Londom Lancet, 
‘The author writes well, the diagrams are clear, and the book itself is small and porte 
able, although the paper and type are good," —British Medical Journal. 


RAYMOND’S PHYSIOLOGY. 
A Manual of Physiology. By Josers H. Raymonp, A.M., M.D., 
Professor of Physiology and Hygiene and Lecturer on Gynecology in 
the Long Island College Hospital; Director of Physiology in 
Hoagland Laboratory, etc. 382 pages, with 1o2 illustrations in the 
text, and 4 full-page colored plates. Cloth, $1.25 net. 
“Extremely well gotten up, and tho illustrations have been selected with care. The 
text is fully abreast with moder physiology."—British Medical Journal. 


RONTGEN RAYS. 
Archives of the Réntgen Ray (Formerly Archives of Clinical 
Skiagraphy). Edited by Svpney Rowtanp, M.A., M.R.C. nd 
W. S. Heptey, M.D., M.R.C.S. A series of collotype illustrations, 
vin deed tive text, ilust the applications of the new photo- 
graphy to Medicine and . Price per Part, $1.00. Now ready: 
Vol, Parts I. to1V.; Vol. {l., Parts L,I. 
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They are the advance guard of “Student's Helps"—that po Herr “They are the 
leaders in their special line, well and authoritatively written by able men, who, =s teachers in 
the large colleges, know exactly what is wanted by a student preparing for his examinations, 
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21. ESSENTIALS OF NERVOUS DISEASES AND INSANITY. By Joux C. 
SHAW, M.D. Third edition, revised, 

22. ESSENTIALS OF MEDICAL PHYSICS, By Freep J. Brockway, M.D, 
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“TBAT there exists a need for thoroughly retinble hand-tooks on the leading branches 

‘of Medicine and Surgery is a fact amply demonstrated by the favor with which 
the SAUNDERS NEW SERIES OF MANUALS have keen received by medical 
students and practitioners and by the Medical Press. “These manuals are mot merely 
condensations fram present literature, but are ably written by well-known authors 
and practitioners, most of them being teachers in representative American colleges. 
Each volume is concisely and authoritatively written and exhaustive in detail, without 
being encumbered with the introduction of “cases,” which so largely expand the 
ordinary text-book. These manuals will therefore form an admirable collection of 
advanced lectures, useful alike to the medical student and the practitioner: to the 
latter, too busy to search through page alter page of elaborate treatises for what be 
wants to know, they will prove of inestimable value; to the former they will afford 
tafe guides to the exential points of study. 

The SAUNDERS NEW SERIES OF MANUALS are conceded to be superior 
to any similar books now on the market. No other manuals afford so much infor 
mation in such a concise and available form. A liberal expenditure thas enabled the 
publisher to render the mechanical portion of the work worthy of the high Uterary 
standard attained by these books. 

Any of these Manuals will be mailed o« receipt of price (see next page for List). 





=| 


INATOMY. By Tevinc S. Hayy MD, Mie Tete 
Seon, Aa naa bpm 
\L OF OBSTETRICS. By W. A. Ref tee Be 
ator of Ober, ivr of Peneivanins Chief 





etc. 
ee OMe By J. Buaxp. eo Sree ER pea 
a re ee Lad ee RCS. elles Amiens eS ‘Ghebes omit 


Handsomely ilustrated, Cloth, $2.50 net. 


VOLUMES IN PREPARATION. 
NOSE AND THROAT. "By D. Brann Kis, M-D., Ciel Profesor of 
Lng Seer and | ae are a Ee cour ie the : 
ist, tol ist, St. ne rist to. 
SED Grctopat araplial oot taivces (er Neves Dusesen ti 


NERVOUS DISEASES. By Cnaries W. Burr, M.D., Clinical Professor of Nervous 
Diseases, Medico-Chiruypical College, Piladep og 
Hospital’ and Infirmary for Nervous Diseases; Pvasting Physician to the St. Joseph 
|, etc. 


“4,# There will be published in the same series, at short intervals, carefully-prepared works 
on various subjects by prominent specialists, 





Pamphlet containing specimen pages, etc. sent free upon application. 











iret ma in er pa 


sean ‘There is no praise for it. Ne 
done. no too 'o surgeon should 
it." —New York Medical Times, ee 


SENN’S TUMORS. 

Pathology and Surgical Treatment of Tumors. By N. Senn, 

M.D., Pu.D., LL.D., Professor of Surgery and of Clinical Surgery, 

a Medica College ; ; Professor of Surgery, Chicago Polyclinic ; 
psc nie ape Surgeon to Presbyterian Hospital ; Surgeon-in-Chief, St. 

Joseph's Hospital, Chicago. Octavo volume of 710 pages, with 515 

engravings, including full-page colored plates. Cloth, $6.00 net; 

Half Morocco, $7.00 net. 

“The most exhaustive of any recent book in Engiish on this subject. It is well illus- 
trated, and will doubtless remain as the principal monograph om the subject in our language 
for some years. The book is handsomely i!lustrated and printed, and the author has gives a 
notable and lasting contribution to surgery." —/owrnal of the American Medical Association, 
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STONEY’S NURSING, Second Edition, Revised. 
Practical Points in Nursing. For Nurses in Private Practice. 
By Enuy A. M. Stoney, Graduate of the Training-School for Nurses, 
Lawrence, Mass.; late Superintendent of the jing-School for 
Nurses, Carney Hospital, South Boston, Mass. 456 ‘illustrated 
with 73 engravings in the text, and 8 colored and half-tone plates. 
Cloth, $1.75 net. 

“There are few books intended for non-professional readers which can be 30 cordially 
endorsed by a medical journal as ean this one,""— Therapeutic Gasette, 

“This is a well-written, eminently practical volume, which covers the entire range of 
private nursing as distingui: from hospital nursing, and instructs the nurse how best to 
meet the various emergencies which may arise, and how to prepare everything ordinarily 
needed in the illness of her patient."—Americam Journal of Obstetrics and Diseares of 
Women and Children, 

“Ttis a work that the physician can place in the hands of his private nurses with the 
assurance of benefit.” —Osie Medical Journal. 








4 








rn len neon Is the most creditable book on 


peed eae ye press."—Da. "eons Min the Hefverd 


oe tee kang that hns ever been sued from the American 
ie exe eof ook tron Widhout 
artistic 


aS 





WOLFF ON EXAMINATION OF URINE. 
Essentials of Examination of Urine. By Lawrence. wee M.D., 
Demonstrator of Chemistry, Jefferson Medical College, Phi 
etc. Colored (Vogel) urine scale and numerous illustrations. wen 
octavo. Cloth, 75 cents. 
[See Saunders' Question-Compends, page 21.] 
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WOLFF'S MEDICAL CHEMISTRY. Fourth Edition, Revised. 
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[See Saunders’ Question-Compends, page 21.] 
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